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	Date:
	15th June 2017
	
	Report Title:

	Meeting:
	Joint Commissioning Committee
	
	NHS England Update

	Item Number:
	9.0
	
	

	Public/Private:
	Public☒   Private☐
	
	

	
	
	
	Decisions to be made: 

	Author:

(Name, Title)
	Erica Ellerington
	
	N/A

	GB Lead:

(Name, Title)
	Primary Care Contract Manager

NHS England
	
	


	Continue to improve the quality of services


	☒
	Improve patient experience


	☒

	Reduced unwarranted variations in services
	☒
	Reduce the inequalities gap in North Lincolnshire
	☐

	Deliver the best outcomes for every patient


	☒
	Statutory/Regulatory


	☒


	Executive Summary (Question, Options, Recommendations):

	This report is to update the Committee on matters pertaining to primary medical care within NHS England.

These being:-

· Sickness and Parental Leave
· Releasing Capacity in General Practice, Humber Coast and Vale STP Showcase Event

· ETTF



	Equality Impact


	Yes ☐     No ☒
	

	Sustainability


	Yes ☐     No ☒
	

	Risk


	Yes ☐   No ☒
	

	Legal


	Yes   ☐   No ☒
	

	Finance


	  Yes  ☒    No ☐
	


	Patient, Public, Clinical and Stakeholder Engagement to date

	
	N/A
	Y
	N
	Date
	
	N/A
	Y
	N
	Date

	Patient:
	☐
	☒
	☐
	
	Clinical:
	☐
	☐
	☒
	

	Public:
	☐
	☒
	☐
	
	Other: 
	☐
	☒
	☐
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Protocol in respect of locum cover or GP performer payments for parental and sickness leave
The General Medical Services Contracts Statement of Financial Entitlement Directions 20131 (SFE) as amended in the SFE (amendment) Directions 2017 set out the provisions, conditions and payments relating to reimbursement to GP practices for GP performers covering parental leave and sickness leave. This protocol applies only to GMS practices but commissioners should ensure they treat Primary Medical Services (PMS) practices equitably.

GP practices are entitled to claim reimbursement of the cost for providing GP performer cover when a GP performer is on parental leave or on sickness leave. 

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

· a locum 

· a GP already working in the practice but who is not full-time (either employed or a partner) 

In respect of maternity leave or adoption leave where the GP performer going on leave is the main care provider, the maximum amount payable is £1,131.74 per week for each of the first two weeks and then £1,734.18 per week for each of weeks 3 to 26. 

In respect of paternity leave or special leave (which is equivalent to the terms and duration of paternity leave) where the GP performer going on leave is not the main care provider, the maximum amount payable is £1,131.74 per week for each of the first two weeks. 

For sickness leave, for each period of sickness absence, there is a qualifying period of two weeks during which time no payments are made. After two weeks, payments start and the maximum amount payable is £1,734.18 per week for each of weeks 3 to 28. Thereafter, the maximum amount payable is £867.09 per week for each of weeks 29 to 54. 

Full guidance and FAQs:
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Action for the committee:
The Committee is asked to note this update.
ETTF
The CCG submitted 20 Estates and Technology Transformation Fund (ETTF) bids, 15 of which passed the initial assessment stage. 

At the time of the report the following funding had been approved. 

· Technology – North Lincolnshire Care Home Connectivity Pilot - The care enabling pack will provide access to live clinical records in care homes in order to provide and develop a sustainable, integrated model of care underpinned by technology. - £28,260

Due to the number of ETTF bids received across Yorkshire and The Humber and the capital value of the submissions being larger than the capital budget, NHS England have asked CCGs to focus on and submit Project Initiation Documents (PIDs) for 2 to 3 priority schemes at this stage. The CCG schemes with a lower priority will not be progressed until we are in a position to bring these forward for consideration and technical review, and where it is affordable to do so. However all schemes will still remain on the pipeline unless advised otherwise by the CCG. A further update will be provided at the next meeting
Action for the Committee

The Committee is asked to note this update.
Practice List Closure Update
The following Practices in the North Lincolnshire area are currently operating with a closed list;

Bridge Street

-
list closed until 30/06/17

The Birches

-
list closed until 31/08/17

Action for the Committee

The Committee is asked to note this update.
North Lincolnshire Update 




















Prepared by Erica Ellerington


Primary Care Contract Manager


NHS ENGLAND – North (Yorkshire & the Humber)					30 May 2017
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Protocol in respect of locum cover or GP performer
payments for parental and sickness leave

Background

1.

The General Medical Services Contracts Statement of Financial Entitlement
Directions 2013" (SFE) as amended in the SFE (amendment) Directions 2017 set
out the provisions, conditions and payments relating to reimbursement to GP
practices for GP performers covering parental leave and sickness leave.

. This protocol applies only to GMS practices but commissioners should ensure

they treat Primary Medical Services (PMS) practices equitably.
For the purposes of this protocol:

e “parental leave” means ordinary or additional maternity leave, paternity leave,
or ordinary or additional adoption leave;

¢ "full-time" means nine sessions of clinical work per working week;

o “working week” is defined as the core hours set out in the National Health
Service (GMS Contracts) Regulations®: “the period beginning at 8am and
ending at 6.30pm on any day from Monday to Friday except Good Friday,

Christmas Day or bank holidays”.

The commissioner will not make payments in respect of locum or GP performer
cover outside of core hours.

Parental and sickness leave payments

5.

GP practices are entitled to claim reimbursement of the cost for providing GP
performer cover when a GP performer is on parental leave or on sickness leave®.

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

e alocum
e a GP already working in the practice but who is not full-time (either employed
or a partner)

Payments will not be made on a pro-rata basis having regard to the absent
performer’'s working pattern, and will be the lower of actual invoiced costs or
maximum amount.

The SFE sets out the maximum amount of reimbursement for a GP performer
providing cover as follows.

! https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013

2 https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013
® Providing the provisions of paragraphs 15.3, 15.4, 16.3 and 16.4 of the SFE are met




https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013

https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013
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Parental leave

8. In respect of maternity leave or adoption leave where the GP performer going on
leave is the main care provider, the maximum amount payable is £1,131.74 per
week for each of the first two weeks and then £1,734.18 per week for each of
weeks 3 to 26.

9. In respect of paternity leave or special leave (which is equivalent to the terms and
duration of paternity leave) where the GP performer going on leave is not the
main care provider, the maximum amount payable is £1,131.74 per week for each
of the first two weeks.

Sickness leave

10.In respect of sickness leave, for each period of sickness absence, there is a
qualifying period of two weeks during which time no payments are made.

11. After two weeks, payments start and the maximum amount payable is £1,734.18
per week for each of weeks 3 to 28. Thereafter, the maximum amount payable is
£867.09 per week for each of weeks 29 to 54. .

12.As set out in the SFE, for weeks 29 to 54 the commissioner will pay half of
whatever it determined was payable for weeks 3 to 28. The SFE also sets out a
methodology for calculating these periods with respect to any payments made in
the previous 52 weeks and that methodology continues to apply.

Further discretionary payments

13. This protocol details (as required under paragraph 25.16 of the SFE) a number of
policies the commissioner is obliged to set out:

¢ how the commissioner is likely to exercise its discretionary powers to make
payments (including top-up payments) in respect of locum cover for parental
or sickness leave, where it is not obliged to make such payments;

e where the commissioner is obliged to make payments in respect of cover for
parental or sickness leave pursuant to Part 4 of the SFE, the circumstances
in which it is likely to make payments of less than the maximum amount
payable;

e how the commissioner is likely to exercise its discretionary powers to make
payments in respect of cover for absent GP performers, which is provided by
nurses or other health care professionals;

e how the commissioner is likely to exercise its discretionary powers to make
payments to a partner or employee who is providing locum cover

e how the commissioner is likely to use its discretionary powers to make
payments in respect of long term sickness absence exceeding 52 weeks
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Discretionary powers in respect of cover for parental and
sickness leave

14.The commissioner has discretion to make payments in circumstances where it is
not obliged to under the terms of the SFE, including top-up payments above the
level of the agreed weekly maximum.

15.The commissioner is likely to exercise these discretionary powers to make
payments only in exceptional circumstances, for example (but not limited to)
consideration of:

demonstrable financial hardship

areas of significant deprivation

GP recruitment difficulties

applications from single-handed GPs
applications from nurse-led PMS practices

16.Where practices plan to apply for reimbursement in such circumstances they
should always ensure they have written agreement from the commissioner prior
to arranging cover.

Circumstances where it is likely payments will be less than
the maximum amount payable

17.The commissioner will pay the maximum amount payable except in the following
circumstances:

e Where actual invoiced costs are less than the maximum amount payable,
then the commissioner will pay the actual invoiced costs subject to the
provisions of this protocol including the bullet points below.

e With respect to parental leave, where the commissioner agrees to make
payments for any weeks between weeks 27 to 52 for cover for additional
maternity leave or adoption leave, the commissioner will pay the lower of
either 50 per cent of the weekly rate it paid for weeks 3 to 26 or 50 per cent
of the actual invoiced costs.

Payments for locum cover provided by nurses or other
healthcare professionals

18.The commissioner will not pay for cover provided by nurses or other healthcare
professionals.

Payments to a partner or employee who is providing cover

19.Where a contractor wishes to engage the services of a partner or shareholder in,
or an employee of, that contractor, payments will be made to the GP practice in
accordance with the normal provisions set out above. However, the GP performer
providing cover would only be permitted to work up to the full-time limit of nine
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clinical sessions per working week. The maximum of nine clinical sessions per
working week is to include any existing / normal commitments by the GP
performer providing the cover.

Discretionary payments in respect of long term sickness
absence exceeding 52 weeks

20.Where a GP performer is on long term sickness leave, and locum payments are
no longer payable under Section 16 of the SFE, it will be at the commissioner’'s
discretion whether to continue to make payments.

21.In any case, those payments will not exceed the half rate payable in the second
period of 26 weeks under paragraph 16.6(b) of the SFE, or the amount that would
be payable under the NHS Pension Scheme Regulations if the performer retired
on ground of permanent incapacity, whichever is the lower

Claims and payments

22.For parental leave, payments start from the day the GP performer goes on
parental leave for the periods set out above and payment weeks are five working
days.

23.For sickness leave, payments start two weeks from the day the GP performer
goes on sick leave for the periods set out above and payment weeks are also five
working days.

24. A sample claim form is at Annex A.
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Annex A
Sample claim form

Claim for additional payments during parental or sickness leave

Please complete this form and send it to [NAME OF COMMISSIONERY].

If circumstances should change after your application has been submitted, please
complete a new form and forward it to [NAME] as soon as possible, before submitting

a claim for payment.

Practice’s Details

PraCti e NMAIMIE. o
PracCtiCe addreS S, oo,
.......................................... Postcode: .covvvvvvii .

Telephone NUMDET: ... e

Description of why additional payment is being sought

Details of GP performer taking leave

SUMAME: e, FirstName: .....ccoovvvmie .
Claimperiod: ........coooiiiiiiiee Number of weeks®: ...............c.ccon..
Number of clinical sessionsworked...........coovveiiiiinn...

Reason for claim (delete as appropriate): MATERNITY / PATERNITY / ADOPTION /
SICKNESS

* Weeks are defined as five working days
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Declaration of GP performer taking leave

PP certify that:
(Full name in capitals)

The information shown on the reverse side of this form provides an explanation of
how the practice intends to cover my period of absence.

Where necessary, | have already submitted (please tick the box that applies):
a. a certificate of confinement, a confirmation letter of prospective fatherhood or a

letter confirming adoption leave from the appropriate adoption agency, in support
of this claim

b. a sick note from my GP stating the reason and expected length of absence

| declare that the information provided in this claim is correct and complete. | agree to
provide NHS England with written records demonstrating the actual cost of the cover
and will inform NHS England if there is any change to the cover arrangements. |
claim the appropriate payment for the practice.

SIgNAtUIE: .. Date: ....covviiiiiin
(An authorised signatory who is prepared to take responsibility for this declaration
may sign here on behalf of the GP performer taking leave if he/she is not available to
do so.)

Arrangements to cover GP performer absence

Please provide a brief explanation of how cover will be provided.
(i.e. will this be via a locum, GPs already working in the practice, or a combination)

10
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Details of external GPs covering absence

If employing an external locum GP to cover the GP performer’s absence, then please
complete the information below (add more lines if required).

1.

NamMeE and SUMaAMIE: ..o
Period of cover: ... (No. of weeks: ............... )
Number of clinical sessions worked...........

Amount paid to individual: £.............................

. NamMeE aNnNd SUMNAMIE: oo

Period of cover: ... (No. of weeks: ............... )

Number of clinical sessions worked............

Amount paid to individual: £............................

NamMeE aNnd SUM@MIE: .. ...ttt eees
Period of cover: ... (No. of weeks: ................ )
Number of clinical sessions worked............

Amount paid to individual: £..........................

Details of internal GPs covering absence

If employing an external locum GP to cover the GP performer’s absence, then please
complete the information below (add more lines if required).

4.

NaME aNd SUIMNAIME: ..ot e
Period of cover: ... (No. of weeks: ............... )
Number of clinical sessions worked...........

Amount paid to individual: £........................

Please provide invoices in support of this claim.

11
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2017/18 GMS AGREEMENT FAQs

Payments for GP performers covering sickness leave

What has been agreed?

NHS Employers, on behalf of NHS England, has agreed with GPC England a number
of changes to the arrangements for making payments for GP performers covering
sickness leave in 2017/18.

The key change is to the qualifying criteria. Payments are no longer linked to the
number of patients that the remaining doctors have to treat. From 1 April 2017, all
practices are entitled to reimbursement payments towards the cost of providing
cover for GPs who are off work through sickness, where the period of absence is two
or more weeks.

In addition, and in order to provide greater flexibility for practices and encourage
continuity of care for patients, practices can now provide cover using either salaried
or contractor GPs who already work at the practice as well as locums, in line with
existing arrangements for parental leave cover.

Payments are no longer discretionary and will be the lower of the actual invoiced
costs or the new weekly maximum of £1,734.18 per week. Those payments cannot be
applied pro-rata to the working commitment of the absent GP.

There is an amendment to payment periods. Practices will now become eligible for
payment each time the GP has been absent continuously for two weeks, rather than
one. Then payments are made at the agreed rate for 26 weeks, and half of that for a
further 26 weeks.

When do these changes come into force?
These changes come into force from 1 April 2017.

For the avoidance of doubt, they will be applied from 1 April to both new and ongoing
periods of absence. As such, if a GP has been on sick leave prior to 1 April 2017 and
this period of absence will continue, then that time can be counted towards the two
week qualification period and the practice can claim the relevant reimbursement.
Similarly, payments from 1 April 2017 will be the lower of the actual invoiced costs or
the new weekly maximum amount.
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Can practices claim the payments where a GP already working in the practice
provides the cover instead of a locum?

Yes. However, the GP(s] providing the cover must already be working for the practice
prior to the period of absence, must not be working full time, and can only provide
cover to bring their own weekly commitment up to full time.

Does the two week qualifying period count to each instance of sickness absence
before reimbursement payments can be made?

Yes. For each instance of sickness absence, the payments will only start once the
period of sickness is two or more weeks. It is important to note that during the first
two weeks of each instance of sickness absence, no payment is made and as such
payments start from week three of the absence.

For how long will reimbursement payments be made?

Reimbursement payments will only apply from week three of each instance of
absence. From week three, the payments will then be the lower of actual invoiced
costs or weekly maximum amount for 26 weeks, followed by half that amount for the
next 26 weeks.

The rolling aggregate period for counting leave previously taken in order to determine
what payment is due, remains at 52 weeks.

When will the weekly maximum payment be made?
The weekly maximum amount of £1,734.18 will only be made where it is lower than
the actual invoiced costs for providing cover.

Can the reimbursement payments be made pro-rata to the working commitments
of the absence GP?

No. Payments can no longer be made on a pro-rata basis and will be the actual of
Invoiced costs or weekly maximum amount as applicable.

How can practices claim reimbursement payments?

Practices can claim for reimbursements the same way as before - by sending an
application with invoiced costs and proof of GP absence (such as a fit note] to the
commissioner.

What are the implications for practices - can they now cancel their sickness
insurance?

These changes are intended to support practices in better managing the financial and
workload implications of long-term sickness absence. NHS England cannot offer
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specific advice on managing insurance cover as this is a business decision for the
individual practice.

However, practices should note that the following conditions apply:

e there are no payments at all for the first two weeks on each occasion that a GP is
absent:

e the continuous two week qualification period applies to every absence and does
not ‘carry over’;

e these reimbursement payments only cover GPs, not other practice staff;

e they only cover core hours;

e as previously, payments will only be made to cover salaried GPs where the
practice is paying the GP their full salary entitlement under their contract while
absent through sickness

Are there any long-term medical conditions that would prevent the practice
receiving reimbursement?

There are no changes to the Statement of Financial Entitlements [SFE) with regard to
what constitutes sickness absence.

Below are some worked examples of how the changes will apply.

e GP Aisabsent 20 March 2017 - 24 April 2017 - reimbursement starts from 1
April 2017 but absence prior to that can be counted towards the two week
qualification period. The practice becomes eligible to apply for payments from 3
April = 24 April, and can claim the lower of actual invoiced costs or three weekly
maximum payments.

e GP Bisabsent3 April 2017 - 13 April 2017 - less than two weeks so no payment.

o GPCisabsent 3 April 2017 - 26 April 2017 - two week qualification period, then
practice is eligible to apply for lower of actual invoiced costs or weekly maximum
for the period 17-26 April.

e GPDisabsent 10 July 2017 - 19 July 2017, then 25 July 2017 — 25 August 2017
- the first instance of absence is less than two continuous weeks so does not
count towards payments. The second instance of absence is longer than two
continuous weeks and therefore the practice is eligible to apply for lower of actual
invoiced costs or weekly maximum for the period 8-25 August, after the two week
qualifying period for that instance of absence.
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GP E is absent 1 May 2017 - 1 January 2018 - two week qualification period so
practice is eligible to apply for the lower of actual invoiced costs or weekly
maximum for 25 weeks, from 15 May - 6 November. From then until 1 January the
practice will be eligible for half of whatever was paid in the first period.

GP F is absent 1 March 2017 - 1 March 2018 - the two week qualification period
starts immediately so payments start on 1 April 2017. There are then 26 weeks at
the lower of actual, invoiced costs or the weekly maximum. After 26 weeks, there
are then 26 weeks at half of whatever amount was paid in the first payment
period.






