
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Mission Statement: 
 

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

 

St Helens CCG 
Primary Care Commissioning 

Committee Meeting  
Part I (Public)       

 
 
 

Date:  Wednesday, 9th June 2021 
 
Time:  10.45 am 
 

                                                                  Virtual Meeting - Microsoft Teams  
 
                                                   
                                                      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, 9th June 2021 at 10.45 AM   
Virtual Meeting - via Microsoft Teams 

 

Apologies for absence:   

Declarations of Interest: 
 

Item Time Agenda Item Purpose Presented by 

PC 21.06.01 10.45 Welcome and Apologies N/A Chair 

PC 21.06.02  Conflicts of Interest To Note Chair 

PC 21.06.03 10.50 Minutes of the last meeting held on  
14th April 2021 and Action log  To Approve Chair 

PC 21.06.04 11.00 Matters Arising To Note Chair 

PC 21.06.05 CONTRACT OVERSIGHT & MANAGEMENT FUNCTIONS 
 

1. 
 

 

11.05 
 

Covid Update – Vaccination 
Programme To Note 

Director; 
Commissioning, 
Primary Care and 
Transformation 

PC 21.06.06 PRIMARY CARE FINANCE 

1. 11.15 Finance Update To Note Chief Finance 
Officer 

PC 21.06.07 ANY OTHER BUSINESS 

1. 11.30 Any other business To Note Chair 

2. 11.40 Key Issues for the Governing Body To Approve Chair 

PC 20.06.08 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, 9th September 2021 at 10.30 am venue TBC 
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NHS St Helens CCG Primary Care Commissioning Committee  

Part I (Public Meeting) 
 

Meeting held on Wednesday, 14th April 2021 at 11.45 am 
Via MS Teams 

 
Members Present Initials Role 
Geoffrey Appleton  GA Lay Chair 
Mark Palethorpe MP Accountable Officer 
Mark Weights MW Lay Member, Patient and Public Engagement  
Julie Ashurst JA Director; Commissioning, Primary Care and Transformation 
Alan Howgate AH Deputy Chief Finance Officer (on behalf of the Chief Finance 

Officer) 
Dr Mick O’Connor MO Independent GP 
Tony Foy TF Lay Member, Audit, Governance and Finance 
Lisa Ellis LE Chief Nurse  
Karen Leverett KL Assistant Director; Primary Care 
Dr Hilary Flett HF GP Governing Body Member 
Ruth du Plessis RDP New Director of Public Health 
Tom Hughes TH Chair, Healthwatch 
In Attendance   
Angela Delea AD Associate Director; Corporate Governance 
Clare O’Toole CO Primary Care Lead 
Minute-taker   
Cathy Edge CE PA to the Chair  
 
Agenda 
Item 

 Action 

PC210401 INTRODUCTION & WELCOME  
  

The Chair welcomed the attendees to the meeting. 
 

 

 APOLOGIES  
 Apologies were received from: 

 
Iain Stoddart, Chief Finance Officer – the Deputy Chief Finance Officer 
attended on behalf of the Chief Finance Officer 
Dr James Catania, Secondary Care Consultant 
Dr Mike Ejuoneatse. Medical Director 
Sue Forster, Director of Public Health 
 
The Chair declared the meeting quorate. 
 

 

PC210402 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: 
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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. 
 

PC210403 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the previous meeting held on Wednesday, 20th January 2021 

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 
 

 

PC210404 MATTERS ARISING  

 PC201205(1)Terms of Reference – The Terms of Reference had been 
amended as agreed at the meeting on 9th December 2020 and the action was  
closed. 
 
PC201207 Primary Care Finance 
A report on each Network, their recruitment budget, roles recruited, and plans 
for future recruitment was listed as an agenda item and the action was closed. 
  
There were no further matters arising. 
 

 
 
 
 
 
 

PC210405 CONTRACT OVERSIGHT AND MANANGMENT FUNCTIONS  

1. Covid Update – Vaccination Programme 
The Director; Commissioning, Primary Care and Transformation presented an 
update on the Covid Vaccination programme.   
 
She reported on the current progress of the vaccination programme in the 
borough, in particular focusing on the GP Led Vaccination Service, but also 
noted other options for the residents in the borough.  She confirmed that all 
cohorts 1-9 (adults over 50, health and care workers, carers and those who are 
vulnerable or extremely vulnerable to Covid) had now been offered the 
vaccine, with a significant proportion taking up the vaccine, and ongoing work 
being undertaken to reach those who have not yet taken up the vaccine. 
 
The Director reported that the majority of residents were choosing to attend the 
GP led service with over 92% of over 60s vaccinated.  She reported that the 
GP led service had been very well supported by both practices and the Saints 
Stadium.  She confirmed that there were no current issues with the supply for 
second doses and that the service was concentrating on second doses for the 
next 2 weeks.  With regard to outreach work, she reported on work with the 
homeless community, engaging with ethnic minority communities, with 81% of 
the Asian community taking up the vaccine, and working with colleagues with 
the asylum seeker population. 
 
The Director reported that some of the practices had expressed concerns over 
their capacity to continue to support the vaccination centre for cohorts 10 – 12.  
She confirmed that the footfall in primary care was increasing as lockdown 
eases, and a backlog of long term condition reviews to be completed.  She 
confirmed that the Regional Centre, located upstairs at the Saints Stadium, and 
the two local pharmacies, would still have capacity and that there were no 
concerns for the vaccination programme for the St Helens population. 

 

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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NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
 

PC210406 COMMISSIONING & PROCUREMENT OF PRIMARY MEDICAL SERVICES  

 Primary Care Risk Register 
 
The Primary Care Lead 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 related corporate risks 
and their positions (recommended levels of assurance) at the end of 2020/21.  
 
There are currently seven corporate level risks on the Primary Care Corporate 
Risk Register, which have been reviewed by risk owners during March 2021 
(Quarter 4, 2020/21). She reported that all seven had remained static for this 
period. The committee was asked to consider removal of three risks:- 
 

• 123PCC Insufficient supply of flu vaccines being ordered for this winter, 
following an ‘unprecedented’ surge in demand worldwide as a result of 
COVID 19. 

• 119PCC PCNs will be unable to deliver key work programmes due to 
their maturity and Development of the Network 

• 124PCC Review/ Procurement of Improved Access Contract needed 
 
It was noted that the Network recruitment was listed as an agenda item on the 
Private meeting. 
 
The Committee approved the removal of the above risks. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
• Approved the removal of the 3 proposed risks 

 

 

PC200407 PRIMARY CARE FINANCE  

 
 
 
 
 

 

Finance Update 
The Deputy 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 February 2021.  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.  
 
He reported that, at the start of the year, the CCG was expecting to have a 
deficit of £756k against the delegated commissioning budgets, however, since 
the introduction of the interim financial regime the CCG had received additional 
allocations to offset any potential deficit.  He confirmed that, against a full year 
allocation of £32,220k, the CCG was forecasting to underspend by £467k 
based on expenditure at February 2021. He directed the Committee to 
Appendix 1 for the detail of the underspend.  He noted that, within this, there 
remained some areas of financial volatility, particularly relating to the 
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recruitment to Primary Care Additional Roles and potential costs for premises 
rent reviews. 
 
The Director; Commissioning, Primary Care and Transformation, noted that 
some of the additional roles reimbursement underspend had been used to 
support the vaccination centre, however, she noted the rigid guidance on the 
use of this funding.  The Deputy Chief Finance Officer confirmed that the 
additional roles reimbursement funding under spend would be lost but that the 
additional allocations received would prevent a deficit for this half of the year. 
 
The Independent GP confirmed that Halton had experienced similar problems 
with recruitment and retention but had been working with the primary care 
networks and NWAS to consider the recruitment of paramedics, to train has 
health care practitioners and the practicalities of this. 
 
The Committee considered a presentation to NHSE/I on the difficulties 
experienced with the additional roles funding and proposed that the Chair of 
the Local Medical Council may present on behalf of Mid Mersey. 
 
The Chief Nurse highlighted the importance of wrapping support around staff 
for retention, and proposed peer or community team support within the 
Networks.  The Lay Member, Audit, Governance and Finance suggested an 
NHS provider consortia approach led by the Trust or St Helens locality, rather 
than the Networks. 
 
The Chair proposed that the funding issue be raised at the next meeting with 
the local MPs and the Director reported that one of the Clinical Directors was 
undertaking a project on recruitment and retention as part of their leadership 
course and had asked him to link wider than primary care into the Trust and 
North West Boroughs which would be reported back. 
 
The Committee debated the restrictions of the funding for posts and the 
distribution of clinicians required across the Networks to ensure equity. The 
Director confirmed that the Multi-Disciplinary Workforce Coordinator working 
with the training hub would be supporting the Networks with their future 
recruitment. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the recommendations as outlined within the report 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MP/GA 
 
 
 
 
 
 
 
 
 
MP/GA 
 
 
 
 
 
 

PC200408 ANY OTHER BUSINESS  

 Clinical Directors – the Chair proposed that the Clinical Directors be invited to 
attend the Primary Care Commissioning Committee as non-voting Committee 
Members.  He proposed that 2 Clinical Directors remain on the Governing 
Body and that 2 join the Primary Care Commissioning Committee.  The Lay 
Member, Audit, Governance and Finance, cautioned the need to be aware of 
conflicts of interest but that a non-voting membership could be considered.  
The Associate Director; Corporate Governance, also cautioned about the need 
to be mindful of the GP balance on the Committee.  The Director agreed to 
consider this further and discuss with the Clinical Directors a proposal. 
 
There was no other business. 
 

 
 
 
 
 
 
 
JA 
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PC200409 KEY ISSUES FOR THE GOVERNING BODY  

  
The key issues were noted as:- 
 
Finance report 
Additional Roles Reimbursement funding restrictions and limitations and how to 
influence a change for the better. 
 

 

 DATE OF NEXT MEETING  

  

The next meeting of the NHS St Helens CCG Primary Care Committee will 
be held on Wednesday, 14th July 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) 14.04.21 

 
Ref Who Item By When Closed 

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 
Deferred to  
April 2021 

 
 

Closed 

PC200407  
 

MP/GA 
 
 
 

MP/GA 

Primary Care Finance 
 
The Chair of the Local Medical Council be asked to make a presentation to 
NHSE/I on the difficulties experienced with the additional roles funding on 
behalf of Mid Mersey. 
 
The additional roles funding issue be raised at the next meeting with the local 
MPs. 

 
 

ASAP 
 
 
 

ASAP 

 

PC200408  
 

JA 

Any Other Business  
Clinical Directors 
JA to consider a proposal for the Clinical Directors to attend the Primary Care 
Commissioning Committee. 
Due to the contractual nature of many of the discussions, it was agreed that it 
would not be appropriate for the Clinical Directors to attend at this time. 

 
 

12th May 2021 

 
 

Closed 

 



 
 

Agenda Item PC21.06.05 
 

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

Date of meeting: 9th June 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 

Report title: Covid 19 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
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 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
ov

er
na

nc
e 

an
d 

R
is

k 

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? Primary Care in receipt of 
funding for vaccination programme 
Any current services or roles that may be affected by issues within this paper? 
Primary Care  

 
Purpose of this paper: 
 

To provide an update on the vaccination programme in the borough 

Recommendation/ 
Action needed: 

To note the contents of the report 

 

D
oc

um
en

t D
ev

el
op

m
en

t 

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 covers the current progress of the vaccination programme in the borough, in particular it 
focusses on the GP Led Vaccination Service, but also reviews other options for our residents in the 
borough.  
 
The programme has gone really well, but due to increased demand in primary care, the time is now right 
for GPs to return to practice, as we have sufficient capacity in the mass vaccination site, supported by 
pharmacy sites, to vaccinate our remaining population. The report details how we will do this safely for 
residents to ensure a smooth transition.  
 
Main report 

 
The vaccination programme in our borough has been a huge success and we have now vaccinated 
over 110,000 people, with almost 80,000 receiving both doses. The GPs in St Helens have been 
working together at Saints and have undertaken 114,000 of these vaccines, the rest being done largely 
at the Mass Vaccination Site, upstairs at Saints and through Community Pharmacies. 
  
With only a minority of our population left to vaccinate, the GPs have agreed that it’s the right time to 
stop vaccinating at Saints and return to GP practice, to address those with long term conditions that 
may have not been managed fully during the pandemic, and to deal with urgent issues to ensure that 
our Urgent Care System in the borough is fully supported.  
 
The CCG has agreed with St Helens and Knowsley Hospitals that there is capacity at the Mass 
Vaccination Site to vaccinate our remaining population, supplemented by Community Pharmacy Sites.  
 
The GPs will leave Saints on Friday 28th May and as GPs move out of the downstairs area, STHK will 
take that space, so our residents will see a smooth transition. 
  
The majority of people who have had a first vaccine with the GP service will have received their second 
vaccine, as over the last few weeks, the GPs have concentrated heavily on second doses rather than 
new first doses. But for a few patients, they may be due a second dose after 31st May. The CCG has 
agreed a process with STHK to ensure a smooth handover of these patients.  
 
GP practices remain committed to ensuring their populations get vaccinated and patients will be 
contacted about booking their second dose. As the vaccination will take place at Saints in the same way 
that their first did, they should not notice a difference. 
  
The GPs have not formally withdrawn from the enhanced service (ES); they have gone ‘sleeping 
partners’. This means that they can continue to run the vaccination bus, and step up if surge capacity is 
needed, so the door is not closed on anything. C&M are redirecting the PCN vaccines to STHK to 
ensure they have adequate vaccine supply for our population.  
 
GPs will still be taking our Vaccination Bus out to reach those who are unable to get to an alternative 
site. So far the bus has been to: 
 

• Earlstown market – as this is our lowest uptake area 
• 2 local businesses who suffered outbreaks regularly and have a high ethnic workforce 
• The local mosque 
• North West Boroughs Trust to vaccinate SMI/LD patients unable to attend at Saints 

 
Plans are in place for the Town Centre Market, Parr, a return to Earlstown, more businesses and we are 
also hoping to work with asylum seekers, Mencap and other hard to reach communities. 
 



 
 

 
The GPs have also completed nursing home vaccinations and almost finalised housebound and 
homeless vaccinations. By not withdrawing from the ES, they will be able to undertake small numbers of 
new vaccines needed in these areas should the need arise.  
 
The GPs in St Helens have shown incredible commitment and support to this programme whilst 
managing the increasing demands in primary care.  
 
The CCG and GPs also recognise the huge part Saints Rugby Club have played and continued to play 
in our ability to vaccinate our population; they have been incredibly flexible as their site was ‘taken over’ 
by vaccinators. And we offer a huge thanks to the army of volunteers from Halton and St Helens VCA 
who turned up to every shift to support the clinics. The GPs are planning an afternoon tea at Saints to 
say a big “Thank You”. 
 
 
Recommendation 

 
The Primary Care Committee are asked to note the contents of this paper. 
 
 
 



 
 
 
 

Agenda Item PC21.06.06 
 

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

Date of meeting: 9th June 2021 

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

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

Report title: Finance Report - Delegated Primary Care Budgets  

 
Reason for 
paper: 

Decision/ 
Approve 

 Discussion/ 
Gain feedback 

 Assurance X Information/  
To Note 

 

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

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 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 

G
ov

er
na

nc
e 

an
d 

R
is

k 

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? 
 
No affect but Primary Care Committee is asked to note that the devolved budgets, set to 
support recurring commitments and additional investment in primary care, are greater 
than the allocation received for the period April to September 2021. 

 
Purpose of this paper: 
 

The paper confirms the final primary care co-commissioning expenditure 
position for 2020/21 which has been incorporated into the CCG annual 
accounts. 

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


 
 
 
 

     
 
The paper also provides an update on the delegated co-commissioning 
plans for 2021/22 in line with national guidance. 
 
 

Recommendation/ 
Action needed: 

The Committee is asked to: 
• note the 2020/21 final outturn position based on the primary care 

delegated allocations received from NHS England and NHS 
Improvement (NHSE/I). 

• note the anticipated funding deficit between April and September 2021 
(H1) following the preparation of plans submitted to NHSE/I. 

• note the various funding allocations available through the System 
Development Fund which are subject to meeting the criteria of each 
individual programme stream. 

 
 

D
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m
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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 reviews 
the full CCG position. 

 
  



     

Finance Report - Delegated Primary Care Budgets 
 

 
1. Executive Summary 

1.1. This report provides details of actual full year expenditure against the primary care 
allocations received during 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 confirmed allocations for the second half of the financial year from the Cheshire & 
Merseyside system wide financial envelope. 

1.2. This report also contains details of the primary care delegated co-commissioning budgets 
that have been set in accordance with national operational planning requirements for April 
to September 2021 (H1).  The budgets take account of known recurrent commitments, 
updates in line with the outcome of national contract negotiations and additional investment 
in primary care.   

 
2. 2020/21 Allocations 

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 offset by additional retrospective funding to ensure a 
balanced position.   

2.3. The CCG then set budgets for the second half of the financial year based on plans 
submitted in October 2020 as part of the system wide response to Covid-19. 

2.4. NHSE/I also 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 an Impact & Investment DES. 

2.5. In November 2020 NHSE/I announced a further £150m would be made available to 
maintain and expand general practice during the second wave of Covid-19.  Through the 
General Practice Covid Capacity Expansion Fund the CCG received an additional 
allocation of £548k. 

2.6. In total the primary care allocations received during 2020/21 amounted to £32,323k.  This is 
£1,792k greater than the anticipated allocation which had been expected at the beginning 
of the year and prior to the response to Covid-19. 

 



     

 

 
3. 2020/21 Delegated Primary Care Expenditure 

3.1. Appendix 1 provides a breakdown of 2020/21 expenditure against each devolved budget 
set based on the allocations received. 
 

3.2. Delegated primary care expenditure for the full year totals £31,556k which represents a 
favourable variance of £767k against a control total of £32,323k. 

3.3. The key variances to note being: 

i. Locum fees – the budget had been increased in 2020/21 by £59k to £209k in 
recognition that this is an area in which expenditure is difficult to project and in 
previous years had been identified as a key risk.  The actual number of applications 
reimbursed totalled £126k which is lower than anticipated (2019/20 £216k). 

ii. Actual and Notional Rent – reimbursement is subject to a three year review which is 
undertaken independently by the District Valuation Office.  The full year outturn 
position includes a provision to support outstanding rent reviews which are yet to be 
concluded. 

iii. CHP/NHSPS Premises Costs – the CCG funds the reimbursable and subsidy 
charges applied by Community Health Partnerships (CHP) and NHS Property 
Services (NHSPS) for the floor space occupied by GP practices.  An underspend of 
£75k was the result of credits being issued by NHSPS following a reconciliation of 
2019/20 actual costs (£13k true-up benefit) plus NHSPS writing off charges of £56k 
for which the CCG had previously disputed.   

iv. Business Rates – annual business rates exceeded budget by £60k.  This includes a 
provision of £58k which is the non-recurrent cost of reimbursing one practice 
retrospectively to 2017 once the actual rent and demise of the premise’s has been 
approved. 

£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                
Fund Primary Care Expendiure (above baseline) 103              
GP Covid Expansion Fund 548              

Revised 2020/21 delegated primary care allocation 32,323       

Additional funding above baseline  allocation 1,792         



     

v. QOF (Quality and Outcomes Framework) – a revised approach to QOF was 
announced in September 2020 by NHSE/I in recognition of the impact Covid-19 
would continue to have on general practice.  The number of points available to 
practices remained at 567 but it was confirmed that 339 of these would be income 
protected based on previous year achievements.  A number of other indicators were 
modified to reflect the impact of Covid-19.  The annual accounts contain an 
estimate of the total QOF achievement (£857k).  This is the estimated achievement 
payable once all validation checks have been completed through the CQRS system 
(Calculating Quality Reporting Service).  (Appendix 1 includes a QOF over provision 
from 2019/20 which results in total expenditure being £845k). 

vi. ARRS (Additional Roles Reimbursement Scheme) – the 2020/21 Network Contract 
DES specification enabled PCNs (Primary Care Networks) to recruit to twelve 
various roles, as they require, supporting the delivery of the DES.  The total claims 
received  for reimbursement across the four PCNs amounted to £580k (appendix 2 
provides a breakdown by PCN). 

 
4. Primary Care Networks 

4.1. Following the introduction of the Network Contract Directed Enhanced Service in 2019 and 
the local formation of four Primary Care Networks, the CCG is mandated to make funding 
available to each PCN to support the delivery of the Contract DES 

4.2. Appendix 2 provides a summary of the funds that have been made available to each PCN 
during 2020/21. 

4.3. All 34 GP practices have aligned to a PCN and have met the eligibility criteria set out as 
part of the PCN Participation DES.  Through supporting the delivery of the Network 
Contract each practice received funding equivalent to £1.761 per weighted patient during 
2020/21.  In total this amounts to £428k. 

 
5. 2021/22 Plans 

5.1. Operational planning requirements for 2021/22 have been received from NHSE/I which 
includes details of the finance and contracting arrangements between April and September 
2021 (H1).   

 
5.2. The proposed primary care allocation for H1 is £16,251k which includes growth funding of 

£985k. 
 

5.3. Work has been undertaken to set devolved primary care budgets based on the co-
commissioning allocation, taking account of new nationally approved uplifts to APMS, GMS 
and PMS contracts alongside increases to fund additional QOF points and further funding 
to support recruitment to PCN Additional Roles. 

 
5.4. Having consideration for recurring commitments and uplifting contracts to take account of 

the national finance and contracting arrangements the anticipated budgetary requirements 
for H1  amount to £16,686k.  This represents a funding deficit of £435k. 



     

 
5.5. While there is a financial gap on 2021/22 budgets these are in line with the overall financial 

planning submission and the requested further HSCP support. 
 

5.6. Appendix 3 provides details of the proposed devolved budgets for H1. 
 
 

6. 2021/22 Primary Care Contract changes 

 
6.1. ‘Implementing the 2021/22 GP Contract’ details those changes to GP contracts which have 

been introduced from April 2021. 
 
6.2. The guidance also provides information on the funds that are to be made available to PCNs 

through the Contract DES. 
 
6.3. Appendix 4 provides a summary of those contract updates for 2021/22 which have been 

applied locally from April 2021 and which have been incorporated into the devolved 
budgets set for H1. 

 
7. 2020/21 System Development Funding (SDF) and GPIT Funding 

 
7.1. NHSE/I has announced that a number of digital and primary care transformation funds will 

be made available through system development programmes.  These will be allocated 
across systems and regions with the aim of delivering key, specific programmes of work.  
The main programmes of work being split across:  i. workforce, ii. digital and access iii.  
practice and primary care network resilience and development. 

 
7.2.  Some elements of funding have been allocated direct to the CCG and form part of the H1 

plans.  Other funding streams will be allocated to systems on a fair share apportionment 
and will then be made available to the CCG on the basis of fulfilling the requirements of the 
individual programmes.  These will follow a claims/verification process to ensure 
deliverables are in line with the defined programme specifications.  Other funding will be 
held centrally and will be made available through a cash draw down approach following 
approval from NHSE/I.   

 
7.3. Appendix 5  provides details of the funding allocations at system level and those that have 

been indicatively allocated to CCGs on a fair share basis.  To secure actual funding CCGs 
will need to follow the processes outlined within the guidance. 

 
 
 
 
 
 
 
 



     

 
 
 
8. Recommendations 

8.1.  The Committee is asked to: 
• note the final delegated co-commissioning outturn position for 2020/21 which has been 

incorporated into the CCG annual accounts. 
• note the half year 2021/22 devolved budgets outlined at Appendix 3 and note the 

increased inherent risk due to budget commitment being greater than the allocation 
received. 

• note the various funding allocations available through the System Development Fund 
which are subject to meeting the criteria of each individual programme stream. 

 

 

 
 
 
 



 

 

 
 
 

Appendix 1

Budget
Full Year 

Expenditure Variance
531,678                537,073                5,395

15,851,717          15,833,865          (17,852)
4,598,458             4,635,637             37,179

274,411                274,411                0
21,256,264          21,280,986          24,722

101,660                112,620                10,960
218,002                175,432                (42,570)

23,830                   7,602                     (16,228)
Sub Total - Direct Enhanced Services 343,492                295,654                (47,838)

138,014                122,837                (15,177)
209,002                126,394                (82,608)
148,910                137,248                (11,662)

-                         (1,038) (1,038)
28,052                   42,579                   14,527
12,000                   14,000                   2,000

535,978                442,020                (93,958)
468,192                540,725                72,533

30,600                   28,178                   (2,422)
858,436                884,680                26,244

2,308,016             2,232,753             (75,263)
281,318                341,675                60,357

46,444                   38,823                   (7,621)
3,993,006             4,066,834             73,828

879,648                845,197                (34,451)
2,052,480             2,060,168             7,688
2,932,128             2,905,365             (26,763)

18,034                   -                         (18,034)
398,196                427,523                29,327
246,154                251,061                4,907
935,000                579,803                (355,197)
290,272                287,649                (2,623)

Impact & Investment Fund (IFF) 147,000                147,000                0
Care Home Premium 83,900                   71,584                   (12,316)

2,118,556 1,764,620 (353,936)
83,640                   83,640                   0

338,362                169,180                (169,182)
Balance to Primary Care allocation 173,942                -                         (173,942)
Covid - GP Capacity funding 548,000                548,000                0

1,143,944 800,820 (343,124)
32,323,368 31,556,299 (767,069)

Delegated Primary Care Commissioning 

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
Rates
Water Rates
Sub Total - Premises

Fees

CQC reimbursement

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 - Fees

Contribution to Out of Hours
Sub Total - Contract Values

Direct Enhanced Services

LD Health Checks
Minor Surgery
SAS (Zero Tolerance)

Locum fees
Prescribing fees
Seniority
Professional & Translation fees
Retention scheme

2020/21

Contract Values

APMS
GMS
PMS



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRIMARY CARE NETWORKS Appendix 2

2020/21 Funding to PCNs from Delegated Primary Care Allocation (plus Core Funding, £1.50 per head)

Basis Newton & Haydock North Central South Total
Clinical Director £0.722 per head of population (see notes) 58,219                       38,229                       47,134                       107,479                     251,061                     

Extended Hours Access £1.45 per head of population 68,472                       43,936                       51,714                       123,527                     287,649                     

Care Home Premium £60 per bed 12,240                       5,040                         10,174                       44,130                       71,584                       

Impact & Investment Fund scheme £0.67 per head of population 34,618                       21,756                       27,294                       63,332                       147,000                     

Core Funding £1.50 per head (funded from CCG core allocation) 70,833                       45,420                       53,460                       127,698                     297,411                     

Additional Roles Reimbursement Scheme £7.131 per weighted patient 88,468                       116,066                     105,957                     269,312                     579,803                     

Notes:
Clinical Director - figures above include additional contributions to fund 0.75wte increased capacity between January and March 2021
Impact & Investment Fund- Estimates, outcome of achievement against indicators to be finalised (an interim payment of £0.27 per weighted patient paid April  - September 2020)

PCN



 

 
 
 
  
 
 
 

Appendix 3

H1 Budgets
GMS 8,169,819
APMS 282,991
PMS 2,408,987
Additional staff 18,968
Contribution to Out of Hours 154,796
QOF Aspiration 1,152,057
QOF Achievement 493,739
Minor Surgery 109,000
LD Health Check 53,060
Special Allocation Scheme (Zero Tolerance) 8,137
CHPS/NHSPS reimbursable 850,469
CHPS/NHSPS subsidy 312,456
Notional Rent 430,915
Actual Rent 238,638
Rent Reserve 25,000
Business Rates 141,329
Water Rates 24,480
Clinical Waste 15,606
CQC reimbursement 70,387
Locum fees 100,000
Professional fees 7,650
Translation fees 6,375
Prescribing fees 77,500
Primary Care Investment 85,334
NHS111 41,820
Sub Total 15,279,510

Data Protection Officer 9,198
Network DES (Practice Participation) 200,364
PCN Clinical Director 73,218
PCN Additional roles 663,588
PCN Care Home Premium 71,580
PCN Impact & Investment Fund 245,717
Access DES 143,252
Sub Total 1,406,916

TOTAL 16,686,426

Summary £000

Primary care allocation (H1) 16,251
Devolved Primary Care Budgets 16,686
H1 funding deficit 435

Other

Primary Care Network

2021/22 Devolved Budgets (H1 April - September 2021) - Delegated Primary Care Commissionig

Core Contract

QOF

Direct Enhanced Services

Premises

Fees



 

 

2021/22 GP and PCN Contract Payments Appendix 4

Uplift to APMS, GMS and PMS Contract Values

GMS PMS
£ per weighted 

patient
£ per weighted 

patient

Seniority reinvestment £0.45 £0.45
Inflation net uplift £2.87 £2.87
Gross Uplift £3.32 £3.32

Out of Hours opt-out -£4.79 -£4.79
Gross GMS and PMS Contract Value £96.78 per weighted patient
APMS contract - paid in l ine with GMS national tariff

GMS/PMS
per point

Quality and Outcomes framework (QOF) £201.16
An increase from £194.83 per point following an adjustment to the  Contractor Population Index
QOF points available increases from 567 to 635 points

Primary Care Networks - Contract DES

The table below sets out the payments that will relate to this DES for 2021/22.

Clinical Director (1)
Extended Hours Access (1)
Care Home Premium
Impact & Investment Fund scheme
Core Funding
Additional Roles Reimbursement Scheme (2)
(1)  Based on patient population at January 2021

(2)  Estimated 55% of Additional Roles Reimbursement will  be funded from within primary care baseline allocation (per planning submission)
       45% funding retained centrally by NHSE/I

£1.50 per head (funded from core CCG allocation)
£12.314 per weighted patient 

Basis
£0.736 per head of population
£1.44 per head of population
£120 per bed
Amount payable dependant on achievement



 

 

SDF and GPIT - 2021/22 Programmes and Funding Appendix 5

1.  System Allocations Maximum allocations, assuming that all funding conditions, KPIs are met

Flexible Staff Pools GP Retention Training Hubs
Online 

Consultations Practice Resilience
Primary Care 

Networks

System Lead CCG £000 £000 £000 £000 £000 £000

Cheshire & Merseyside Halton CCG 120                                 555                                 555                                 733                                 391                                 1,351                             

2.  Regional planning assumptions Indicative based on fair shares - actuals may differ by ICS

New to Practice 
Partnership Digital First Support

Access 
Improvement 

Programme

System Lead CCG £000 £000 £000

Cheshire & Merseyside Halton CCG 717                                 1,974                             152                                 

3.  CCG funding Indicative funding available to the CCG based on meeting the requirements of each programme

Additional Roles 
Reimbursement 
Scheme (above 

baseline) Fellowships Mentors GPIT baseline GPIT I&R GPIT Futures

Maximum draw down
Indicative fair share 
based on weighted 

population

Funding if based on a fair 
share

Based on £1.61 per 
registered patient

System CCG £000 £000 £000 £000 £000 £000

Cheshire & Merseyside St Helens 1,200                             193                                 28                                   987                                 46                                   320                                 

Indicative only and demand-led Included in SDF allocations

Subject to local demand.  Milestones to be achieved to confirm full funding

Funding if based on a fair share
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