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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Sixth Meeting, in Public, of the Primary Care Commissioning Committee 

	MEETING DATE:
	Thursday 27 February 2020

	VENUE:
	Board Room, Health Place, Brigg, DN20 8GS

	TIME:
	4.15 – 6.00 pm


AGENDA

	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	16.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy 
	Verbal
	Chair
	To note

	3.0 
	
	Declarations of interest
In relation to any item on the agenda of the meeting members are reminded of the need to declare:
(i) any interests which are relevant or material to the CCG;
(ii) Any changes in interest previously declared; or
(iii) Any financial interest (direct or indirect) on any item on the agenda
Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:
(i)  the name of the person declaring the interest;
(ii)   the agenda item number to which the interest relate;
(iv) The nature of the interest;
To be declared under this section and at the top of the agenda item which it relates to. 
	Verbal
	Chair
	To note

	4.0 
	
	Gifts and Hospitality Declarations
Members are reminded of the need to declare the offer and acceptance/refusal of gifts or hospitality in the CCG’s public register
	
Verbal
	
Chair
	
To note

	5.0 
	16.20
	Minutes of the meeting held on 23 January 2020
(For approval)
	

	
Chair
	
For approval

	6.0 
	16.25
	Matters arising from the minutes of the meeting of 23 January 2020

	Verbal
	Chair
	To note

	7.0 
	16.30
	Review of Action Log – 23 January 2020  
	

	
Chair
	
To review

	8.0 
	16.35
	Workplan 2020/21
	

	
PL
	
To approve

	9.0 
	16.40
	Risk Register
	

	
PL
	
To note

	10.0 
	16.50
	NHS England Update


	

	
SCM - NHSE
	To note & agree an approach re online consulting & ePS

	11.0 
	17.00
	Contract issues/Practice Mergers
	Verbal
	IDoPC
	To note

	12.0 
	17.10
	GP Contract Changes
	

	
IDoPC
	
To note

	13.0 
	17.20
	Finance Report – month 10
	

	
DCFO
	
To note

	14.0 
	17.30
	Terms of Reference 
	

	
PCM
	
[bookmark: _GoBack]To Approve

	15.0 
	17.40
	Emerging Risks to report
	Verbal
	Chair
	To note

	16.0 
	17.45
	Any Other Business
	Verbal
	Chair
	

	17.0 
	
	Date and Time of Next Public Meeting

	Date
	Time
	Venue

	23 April 2020
	16.15 – 18.00
	Boardroom



Date and Time of Future Meetings 
(Health Place Brigg)
	Date
	Time
	Venue

	25 June 2020
	16.15 – 18.00
	Boardroom

	27 August 2020
	16.15 – 18.00
	Boardroom

	22 October 2020
	16.15 – 18.00
	Boardroom

	24 Dec 2020
	16.15 – 18.00
	Boardroom



	Verbal
	Chair
	To note

	18.0 
	17.50
	Close of meeting
	
	
	




	To resolve that because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted, the public and press be excluded from the meeting in accordance with the Public Bodies (Admissions to Meetings) Act 1960. 



	Key to Abbreviations:
	

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair

	CO
	Commissioning Officer

	DoPC
	Director of Primary Care

	NHSE
	NHS England

	PCCM
	Primary Care Contracts Manager

	PCM
	Primary Care Manager

	PL
	Programme Lead

	SCM
	Senior Commissioning Manager



	Primary Care Commissioning Committee Quoracy
A meeting will be quorate when a minimum of four members are present, including either the Chair or Vice Chair.

	

	Please note that packs of meeting papers will not be printed and made available at the meeting. If you would like to receive specific papers, please contact Sally Andrews on 01652 251073 or via s.andrews8@nhs.net
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PRIMARY CARE COMMISSIONING COMMITTEE 


MEETING: 
 


Fifth  meeting in Public of the Primary Care Commissioning Committee 


MEETING 
DATE: 


23 January 2020 


VENUE: Board Room, Health Place, Wrawby Road, Brigg.  


TIME: 4.15 pm 5.40 pm  
 


PRESENT: 


NAME TITLE SERVICE/AGENCY 


Janice Keilthy – JK 
Chair 


Lay Member  
Patient & Public Involvement 


NHS  
North Lincolnshire CCG 


Heather McSharry - 
HMcS 
Vice Chair 


Lay Member  
Equality & Inclusion 


NHS  
North Lincolnshire CCG 


Alex Seale - AS Chief Operating Officer NHS  
North Lincolnshire CCG 


Louise Tilley Deputy Chief Finance Officer NHS  
North Lincolnshire CCG 


Clare Linley – CEL Director of Nursing & Quality NHS  
North Lincolnshire CCG 


Geoff Day – GD Director of Primary Care NHS  
North Lincolnshire CCG 


Dr Satpal Shekhawat Medical Director NHS  
North Lincolnshire CCG 


Dr Faisel Baig Chair, NL CCG NHS  
North Lincolnshire CCG 


Dr Salim Modan GP and Clinical Director Network - 
East 


NHS  
North Lincolnshire CCG 


Dr Andrew Lee – Dr AL Chair of Council of Members NHS  
North Lincolnshire CCG 


Chris Clarke – CC Senior Commissioning Manager NHS England 


Helen Phillips – HP Programme Lead NHS England – North 
Yorkshire and the Humber 


Erica Ellerington - EE  
 


Primary Care Contracts Manager NHS England – North 
Yorkshire and the Humber 


Simon Barrett - SB Chief Executive The Humberside Group of 
Local Medical Committees 
Ltd (LMC) 


Cheryl George – CG 
Rep Penny Spring 


Consultant in Public Health North Lincolnshire Council 


Carol Lightburn – CL Chair Healthwatch 
North Lincolnshire 


IN ATTENDANCE: 


John Mitchell – JM Associate Director of IT for the Humber CCGs 
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Agenda item 8 only Humber CCGs 


Helen Davis Deputy Director of Nursing & Quality NHS  
North Lincolnshire CCG 


Sally Andrews – SAA Project Officer/PA  
To record the minutes 


NHS  
North Lincolnshire CCG 


 


APOLOGIES: 


NAME TITLE SERVICE/AGENCY 


Emma Latimer - EL Accountable Officer NHS  
North Lincolnshire CCG 


Emma Sayner - ESa Chief Finance Officer NHS  
North Lincolnshire CCG 


Erika Stoddart – ESt Lay Member - Governance NHS  
North Lincolnshire CCG 


Penny Spring - PS 
Rep by Cheryl George 


Director of Public Health 
 


 


 


1.0 WELCOME AND INTRODUCTIONS 
 
1.1 WELCOME 


The Chair opened the fifth meeting in public of the NL CCG Primary Care 
Commissioning Committee. It was noted that the meeting was a meeting in public 
and not a public meeting; therefore, there was not a public question time as part of 
the agenda.  The Chair welcomed Helen Davis, Deputy Director of Nursing & Quality 
to the meeting and John Mitchell, Associate Director of IT for the Humber CCGs. 
 
Cheryl George informed the meeting that she would have to leave at 5.30 pm. 


    
2.0 APOLOGIES & QUORACY 
2.1 APOLOGIES 
 Agreed outcome:  


(a) Apologies for absence were received and noted from: 
Emma Latimer – Accountable Officer – NL CCG 
Emma Sayner – Chief Finance Officer – NL CCG 
Erika Stoddart – Lay Member, Governance 
Penny Spring – Director of Public Health - NLC 


 
2.2 QUORACY 
 Agreed outcome:  


(a) The Chair confirmed the meeting was quorate to proceed. 


 
3.0  DECLARATIONS OF INTEREST 


In relation to any item on the agenda of the meeting members are reminded of the 
need to declare: 


 
(i) Any interests which are relevant or material to the CCG; 
(ii) Any changes in interest previously declared; or 
(iii) Any financial interest (direct or indirect) on any item on the agenda 
 
Any declaration of interest should be brought to the attention of the Chair in advance 
of the meeting or as soon as they become apparent in the meeting. For any interest 
declared the minutes of the meeting must record: 
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(i)  the name of the person declaring the interest; 
(ii)  the agenda item number to which the interest relates; 
(iii) the nature of the interest; 
 
To be declared under this section and at the top of the agenda item which it relates to. 
Dr Modan and Dr Lee declared an interest in agenda item 15 Primary Care Network 
Update, as Clinical Director of the Primary Care Network – East and Clinical Director – 
Network South 
 
Agreed outcome: 


(a) It was agreed that Dr Modan and Dr Lee could remind in the meeting 
when agenda item 15 Primary Care Network Update is discussed. 


 
 


4.0      GIFTS AND HOSPITALITY DECLARATIONS 
Members are reminded of the need to declare the offer and acceptance/refusal of 
gifts or hospitality in the CCG’s public register. 


(a) It was noted that there were no declarations of gifts or hospitality 
reported by members since the last Primary Care Commissioning 
Committee meeting on 24 October 2019.  


 
 


5.0 MINUTES OF THE MEETING HELD ON 24 October 2019   
 The minutes of the meeting of 24 October 2019 were considered for accuracy. 
  


Agreed outcome: 


(a) The minutes of the meeting held on 24 October 2019 were approved as an 
accurate record of the meeting. 


 
6.0 MATTERS ARISING FROM THE MINUTES OF THE MEETING OF 24 October 2019 
    


(a) There were no matters arising from the minutes of the meeting of 24 
October 2019 


 
7.0    REVIEW OF COMMITTEE ACTION TRACKER – 24 October 2019  


 


Date Action No and Description Update 
27.06.19 AO6 Review of 10 High Impact Actions 


EE to liaise with CG outside of the 
meeting to discuss mental health first 
aiders and cancer champions.  


Action:  EE confirmed retain on the 
action log, update at next meeting  


24.10.19  Action: Retain and carry  forward to 
the next meeting (Jan 2020) 


23.01.20 EE and CG have a telephone call booked 
for 28 January 2020. 


Action: Update at the next meeting 
(Feb 2020) 


 


24.10.19 A010 Transformational Fund Update 
Action: It was agreed that work will be 
undertaken to map out how the 
individual elements work together. 


 


23.01.20  How First Contact Practitioner links 
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with new MSK service. 
Action: AS advised that JE and RF 
have this on their radar. Close and 
remove from the log. 


24.10.19 A010 Transformational Fund Update 
Action: The Programme Lead to look at 
funding within the wider system to fast 
track physiotherapists onto prescribing 
courses and to look at training mentors 
within the system. 


 


23.01.20  Action:  HP will take action forward.  
Update at next meeting (Feb 2020). 


 


24.10.19 AO11 Learning Disabilities Annual 
Health Checks – Plans for improving 
performance 
Action: The Chair will contact the 
Commissioning Officer direct to advise 
on more appropriate terminology for 
certain disabilities. 
 


 


23.01.20  The Chair confirmed the action had 
been completed.  Action: Close and 
remove from the log. 


 


24.10.19 AO12 NHSE Update – 1. Contract 
changes 
Action: The Programme Lead to write a 
letter to Dr Rajkumar. 


 


23.01.20  Action:  The Programme Lead 
confirmed she had spoken to Dr 
Rajkumar.  Close and remove from 
the log. 


 


24.10.19 AO13 NHSE Update – 6. Signing of 
Primary Care documentation 
Action:  The Primary Care Contract 
Manager to pick up with the Chief 
Finance Officer. 


 


23.01.20  Action: The Primary Care Contract 
Manager confirmed that the new 
process was approved.  Close and 
remove from the log. 


 


24.10.19 AO14 Releasing time foe Care: 10 High 
impact actions position update. 
Action: the Primary Care Contracts 
Manager to pick up with practices and 
update the Committee on a quarterly 
basis. 


 


23.01.20  Action:  Update to be brought to the 
June meeting. 
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24.10.19 AO15 New to Practice Programme. 
Action: The Programme Lead to share 
the letter with notes. 


 


23.01.20  Action: The Programme Lead 
confirmed that the letter had been 
shared with members.  Close and 
remove from the log. 


 


24.10.19 AO16 Primary Care Delegation – 
Practice Visits 
Action: The Primary Care 
Commissioning Committee noted the 
report and supported the proposals 
subject to the inclusion of the caveat 
raised by the Director of Nursing & 
Quality.  The Primary Care Contracts 
Manager to arrange. 


 


23.01.20  Action: The Primary Care Contracts 
Manager informed the meeting that 
AR the Primary Care Manager is 
arranging the visits and the Primary 
Care Contracts Manager is liaising 
with the Nursing Team. 


 


24.10.19 AO17 Primary Care – Immediate 
disruption to services – Standard 
Operating Procedure 
Action: The Primary Care 
Commissioning Committee approved 
the Standard Operating Procedure 
subject to the inclusion of “if possible” to 
section 2. 


 


23.01.20  Action: The Primary Care Contracts 
Manager confirmed that the 
amendment had been made to the 
procedure and it had been 
submitted to audit.  Close and 
remove from the log. 


 
 


 
8.0   IT UPDATE 


The Chair welcomed the Associate Director of IT (ADoIT) for the Humber CCGs and 
invited him to address the meeting. The ADoIT delivered a presentation entitled HCV 
Digital Work Stream Update, copies of which had been circulated with the agenda. 
 
The detailed presentation provided updates on the following areas: 
HCSN Fast Network Procurement – Humber only – There will be 80% connectivity by 
March 2020. 
GPIT Procurement – As of 1 April 2020 GPIT support will be delivered by a new 
provider – N3i.  Practices have been asked to cease using fax machines as there is 
no provision to replace them. 
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GP IT Futures - Members were informed that this will go out to market next year. The 
ADoIT confirmed this will be a significant piece of work and a local road show will be 
arranged to provide information. 
 
GO Contract Changes – The ADoIT advised that they will be introducing 111 to book 
appointments; Lloyd George notes will be digitalised by 2022. 
 
SCR Update – Members were advised this is an important way of sharing information 
wherever it is needed and noted that online dashboards can be found by following 
the link provided. 
 
SLIP Update – All sites are now live with the exception of a few RDaSH sites.  The 
successful Humber pilot has led to a national launch of the product in July 2019.  The 
project was nominated for 2 awards.  The ADoIT recommended that members follow 
the link provided for more details and information. 
 
YHCR Update – Members were informed that HC&V were leading the way. 
 
EPaCCS Updates – Members noted the update. 
 
Funding Update – The ADoIT informed members that the HCV digital team had 
successfully submitted bids and received support for the funding of various projects.  
£2.2 million of investment in projects that will benefit across the HCV footprint were 
detailed on the slide. 
 
The ADoIT issued an open invitation to members to the LDR Board meetings.  No 
prior notification necessary, just turn up. 
 
The Chair thanked the ADoIT for the informative presentation. 
 
The ADoIT left the meeting at 4.50 pm. 


  
 


9.0  RISK REGISTER 
The Primary Care Contracts Manager informed the meeting that there had been no 
changes to the register since the last meeting.  The DoN&Q pointed out that Risk ID 
PC 13 did not just apply to international recruitment; it has a much broader range. 
 
 


 Agreed outcome: 


(a) The Primary Care Commissioning Committee noted the Risk Register 
Update.  


 


  
10.0 NHSE ENGLAND UPDATE 


The Primary Care Contracts Manager presented the NHSE England update 


1. Contract Changes  
Members were informed there have been no contractual changes within this period. 
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2. Online Consulting Update 


There has been some further progress on the position in North Lincolnshire. Although 
the ‘live’ position remains at12 practices, all but 2 practices are now actively 
engaging with the programme and will hopefully meet the April 2020 contractual 
deadline. 


 
NHSE have agreed to fund some specific patient engagement for online consulting 
across Humber Coast and Vale.  East Riding of Yorkshire CCG are leading on this 
and currently working with a marketing agency to agree materials that will be 
provided to practices and CCGs to use as part of ongoing communications. 


 
For information, below shows the position by PCN; 


 


East Network 


Launched Engaging No Progress 


Bridge Street Trent View  


Riverside Central Surgery  


Barnetby   


Killingholme   


West Town   


Winterton   


 


South Network 


Launched Engaging No Progress 


Ancora Kirton Lindsey  


Cambridge Avenue Ashby Turn (install planned)  


West Common Lane   


Cedar (installed but 


awaiting go live) 
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West Network 


Launched Engaging No Progress 


South Axholme Church Lane (install 


planned) 


The Birches 


Oswald Road  Market Hill 


 


A website has been developed to track progress in North Yorkshire and the Humber  


https://sites.google.com/riperian.co.uk/hcv-online-consultation/home  


 Agreed outcome:  


(a) The Primary Care Commissioning Committee noted the online Consulting 
update. 


  


 3. Retainer Scheme Approval 
 NHSE have received Dr Worah’s application for year 3 on the retainer scheme. 
 Agreed outcome:  


(a) The Primary Care Commissioning Committee recommend the extension 
to the retainer scheme. 


The Deputy Chief Finance Officer will pick up with the Primary Care Contracts 
Manager outside of the meeting to complete the financial update. 
 
4.  General Practice Electronic Declaration (eDec) 
The General Practice Electronic Declaration (eDEC) is an annual contractual 
requirement in which GP Practices complete a return to NHS England and NHS 
Improvement to provide assurance regarding contractual compliance. The CCG have 
been advised all 19 Practices submitted a return.  
The responses will be fed back to the CCG later in the year and a further update 
brought to a future Committee meeting. 


Agreed outcome:  


(a) The Primary Care Commissioning Committee noted the General Practice 
Electronic Declaration (eDec) update. 


 
5. Protocol in respect of locum cover or GP performer payments (APMS) 
Issue  
Eligibility for the payment of the locum allowance or payments for parental or 
sickness leave for GPs attached to practices with APMS contracts. 


 
Background 
The General Medical Services Contracts Statement of Financial Entitlement 
Directions 2013 (SFE) as amended in the SFE (amendment) Directions 2017, 2018 
and 2019 set out the provisions, conditions and payments relating to reimbursement 
to GP practices for GP performers covering parental leave and sickness leave. 


 



https://sites.google.com/riperian.co.uk/hcv-online-consultation/home
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The Primary Medical Care Policy and Guidance Manual includes a protocol for 
the management of the scheme and payments.  


 
The protocol is applied only to GMS practices but with the expectation that 
commissioners should ensure they treat Primary Medical Services (PMS) practices 
equitably.  


 
The Protocol does include reference APMS practices. The assumption would then be 
that the GPs engaged and employed by APMS contractors are not eligible to claim 
the allowances under the Scheme.  
 
The claim forms that GP practices in Humber Coast and Vale submit are processed 
through our local Business Office. The Team referencing the Protocol, have rejected 
applications from all GPs attached to or working in APMS Practices based on the 
extract from the protocol below: 


 
2.1.2 This protocol applies only to GMS practices, but commissioners should ensure 
they treat Primary Medical Services (PMS) practices equitably. 


 
There has been an assumption that the Scheme was applied and covered all GPs 
regardless of the contractor. This doesn’t appear to have been the case and in turn, 
has raised concerns that application of this policy could raise the risk of indirectly 
discriminating against those GPs engaged within an APMS contract.   


 
Within the context of the local position and pressure on the clinical workforce 
capacity, this may not be helpful. Equally as the value for core services provided 
under local APMS contracts have been aligned with the GMS equivalent values over 
the last 5 years with the result that the commercial need or expediency to exclude 
APMS contracts from accessing the Scheme shouldn’t be necessary. A revised offer 
may prove helpful in supporting and increasing the resilience of these contracts.  


  


The Primary Care Commissioning Committee agree to apply local discretion 
and: -  


Agreed outcome:  


(a) agree to extend the scheme to cover GPs attached to and working in 
practices or providers with APMS contracts. 


(b) issue CVs to existing APMS contracts to include equivalent terms to the 
SFE specifically for this Scheme and align the management of 
applications with the broad principles of the approach set out in the 
Protocol as appropriate to include GPs working with GMS, PMS and 
APMS Contractors.   


 
11.0  MEDICINES OPTIMISATION IN CARE HOMES 


The Programme Lead referred members to the report previously circulated. 
North Lincolnshire CCG has a contract with NECS to provide a Medicines 
Optimisation Service in Care Homes for a period of 2 years.  The contract 
commenced on 14th January 2019 and will end on 13th January 2021. 


The focus of the scheme are care home residents in the NL CCG locality.  
Intervention at place provides the opportunity to optimise medicines, stopping and/or 
starting medicines where clinically appropriate and cost-effective medicine choices.  
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Work in conjunction with CCG meds management team and their managed repeats 
programme.  


 
The scheme will also support the resident, family and care home in promoting 
independence in medicines taking, assessing and identifying new residents who are 
able to self-medicate and what aids may be required to facilitate this. 


 
The model also encourages, where possible, the development of an enhanced multi-
disciplinary (MDT) approach, which has been found to be the most effective model 
for undertaking the medication reviews, as discussions can take place with a range of 
clinicians and care home staff, and decisions can be acted upon immediately (rather 
than having to wait for the GP to sign off the recommendations).  The provider will be 
required to input into the SAFE service MDT when applicable. For newly discharged 
patients, involvement of the provider pharmacist and community pharmacist as part 
of the MDT approach will ensure residents receive the right medications in a timely 
manner. 
 
As we move into year 2 of the contract there are a couple of options to consider.  The 
CCG agrees to continue with the care home reviews and revisit any homes that 
continue to be within the top 10 for acute admissions along with any additional 
homes that are now within the top 10 for acute admissions.  The focus of the reviews 
can change to revisit all the initial 10 care homes to focus on medicines wastage by 
working with the care home staff to educate and train staff on how to optimize the 
medicines and reduce any waste at the end of the month.  This was an area that 
NECs believe to would provide most benefit for both quality and financial gain for the 
CCG. 
As part of the GP contract changes there are 2 national service specifications that 
will be delivered by Primary Care Networks:- 


 
Structured Medicines Reviews and Optimisation – SMRs are a NICE approved 
clinical intervention that helps people who have complex or problematic 
polypharmacy.  SMRs are designed to be a comprehensive and clinical review of a 
patient’s medicines and detailed aspects of their health and are delivered by 
facilitating shared decision-making conversations with patients aimed at ensuring that 
their medication is working well for them. 


 
Enhanced Health in Care Homes (jointly with community services) – One in seven 
people aged 85 or over permanently live in a care home.  People living in care 
homes account for 185,000 emergency admissions each year and 1.46 million 
emergency bed days, with 35-40% of emergency admissions being potentially 
avoidable.  Evidence suggests that many people living in care homes are not having 
their needs assessed and addressed as well as they could be, often resulting in 
unnecessary, unplanned and avoidable admissions to hospital and sub-optimal 
medication regimes. 


 


The delivery of these two enhanced services will provide support to all care homes 
across North Lincolnshire 


Members considered the options presented in the report 


Agreed outcome: 
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(a) The Primary Care Commissioning Committee approved option 1 with 
approved amendments by DoN&Q, and MD. To Continue with the current 
contractual arrangements and focus on the current top 10 care homes 
with acute admissions, revisiting any care homes previously reviewed 
and making arrangements to visit any new care homes. 


(b) The PL will work with the DoN&Q. 


  
 


12.0 CONTRACT ISSUES/PRACTICE MERGERS  


The Primary Care Contracts Manager informed the meeting that there were no 
contract issues or Practice mergers to report. 
 
  


13.0 FINANCE REPORT – MONTH 9 
The Deputy Chief Finance Officer referred members to the report: 
Committee members will be aware that the nature of primary care contracts is that 
the funding in the main follows the patients and is negotiated at a national level. This 
paper provides an update on the year to date (YTD) and forecast position for the 
Primary Care delegated budgets. 


 


YTD Performance 


At Month 9 the CCG has reported a year to date underspend of £131k. The main 
areas driving this position are as follows: 
General Practice GMS - £64k underspend. This is due to list size growth being less 
than the 0.7% demographic growth included in plan 
QOF - £40k underspend. The YTD position is based on 2018/19 actual achievement 
updated for latest list size (1/7/19) and increasing points achieved by 5% where this 
is possible within the maximum 559 points   
Other GP Services - £72k underspend. This is due mainly to underspend in both 
Seniority and PCN additional roles budgets (£32k and £108k respectively), offset by 
a £66k overspend in Locums. 
General Practice APMS - £40k overspend which is due to higher than planned list 
size. 


Forecast Position 


At Month 9 the CCG is forecasting a £593k underspend by 31 March 2019 driven 
mainly by £210k underspend on Dispensing/Prescribing Doctors and £398k 
underspend on Other GP Services relating to underspends on Reserves/Contingency 
and GP Framework.  
 
The underspend position was discussed and it was agreed that DoPC, COO, DCFO, 
MD and CCG Chair meet outside of the meeting to discuss in more detail. 
 


14.0 TERMS OF REFERENCE REVIEW   
The Primary Care Contracts Manager referred members to the Terms of Reference 
for the Primary Care Commissioning Committee which will be brought to the 
February meeting for approval. 
Agreed outcome: 


(a) Any comments on the Primary Care Commissioning Terms of Reference 
to be sent to the Primary Care Contracts Manager by the middle of 
February.  
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Dr Modan and Dr Lee declared an interest in agenda item 15 Primary Care 
Network Update, as Clinical Director of the Primary Care Network – East and 
Clinical Director – Network South.  It was agreed they could remain in the 
meeting for the item. 
 


    
15.0 PRIMARY CARE NETWORKS UPDATE   


The Director of Primary Care referred members to the report previously circulated.   


Clinical Director Resignation The CCG have received notification that the Clinical 
Director of the West Care Network wishes to resign from the post.  Plans are 
currently being discussed in relation to a suitable replacement within the Network and 
details will be presented to the next Primary Care Commissioning Committee. 


Organisation Development Funding Update By 30th September 2019, all PCNs 
were required to complete the maturity matrix and submit an OD plan to NHS 
England.  These were submitted and worked through to identify areas of support that 
could be procured across the patch and those that could be procured at PCN level. 


Common themes included support to: 
 


 Understand the use of data and population health management information 
and data analysis 


 Engage with the public / voluntary sector 


 Engage with secondary / community care colleagues 


 Understand the PCNs vision 


 Understand how the new service specifications can be delivered 
 
In relation to support that could be procured across the patch, money has been held 
back in 19/20 for VAT advice and also to support a delivery manager post to co-
ordinate events and training. 
 
Each PCN has had its allocation for 2019/20 confirmed on the basis of 70p per 
patient, a total of approximately £138,000 across the 3 PCNs. 
  
A Memorandum of Understanding (MOU) has been developed for each PCN to sign 
confirming receipt of the funding and agreement to deliver the OD plan. As part of the 
MOU each PCN will be required to provide an income and expenditure account 
supported by appropriate invoices/receipts and a short paper detailing progress 
against the plan by 30th April 2020. This will be reported back via the Primary Care 
Commissioning Committee. The Income and Expenditure account will be required to 
detail any unspent funding which will be carried forward into financial year 2020/21. 


 
Appendix 1 of the report includes the final OD plans for the PCNs. 


 


Additional Roles Reimbursement Scheme The Network Contract Directed 
Enhanced Service (DES) allowed for clinical pharmacists employed under the NHS 
England Clinical Pharmacist in General Practice Scheme, where they worked in 
practice, to transition into the Additional Roles Reimbursement Scheme as part of the 
Network Contract DES, where they would work across the PCN.  The transition from 
one scheme to another had to take place by 30th September 2019.  
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Transition in this context required that the clinical pharmacist was actually working as 
part of the PCN team delivering the duties outlined in the Network Contract DES 
Specification, by 30th September. This is irrespective of the detail of the agreed 
employment arrangements (i.e. they may not be actually employed by the PCN but 
engaged to work under the terms of the Network Contract DES across the PCN).  For 
confirmation, none of the existing Clinical Pharmacists in North Lincolnshire 
transferred over to the scheme. 


 
PCNs in North Lincolnshire have agreed with Safecare Federation that they will 
provide and manage the service on behalf of the PCNs.  Recruitment for 3 clinical 
pharmacist posts has been undertaken and start dates agreed.   


 
A Social Prescribing Link Worker service is currently being developed with the 
Citizens Advice with the intention of providing 2 SPLWs per PCN.  There has been 
an issue regarding interpretation of the National guidance and a meeting is arranged 
to discuss this on 16th January.  An update will be available to the Primary Care 
Commissioning Committee.  


 


 


Service Specifications Draft specifications for 5 of the 7 new services were 
published on 23rd December 2019 and shared with PCNs who have been asked to 
feedback on specific areas prior to the publication of the final specifications.  There is 
no additional funding allocated directly for the delivery of the new service 
specifications but will be funded from the monies coming into PCNs.  


https://www.engage.england.nhs.uk/survey/primary-care-networks-service-
specifications/  


 
5 of the new services are due to be provided from 1st April 2020.  These are: 
 


 Structured Medication Review and Optimisation (jointly with community 
service providers) 


 Enhanced Health in Care Homes 


 Anticipatory Care Requirements (jointly with community service providers) 


 Personalised Care 


 Support Early Cancer Diagnosis 
 
However, recognising that PCNs are in the early stages of development, and not 
wanting to overburden them with unrealistic expectations for new service delivery, 
these are to be phased in from April 2020.  The Structured Medication Review and 
Optimisation (jointly with community service providers) and Enhanced Health in Care 
Homes are to be implemented in full, from 1st April 2020. 
 
The requirements for the remaining 3 (anticipatory care requirements, personalised 
care and support early cancer diagnosis) will be phased in between 2020/21 and 
2023/24. 


 


 
 Agreed outcome:  



https://www.engage.england.nhs.uk/survey/primary-care-networks-service-specifications/

https://www.engage.england.nhs.uk/survey/primary-care-networks-service-specifications/
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(a) The Primary Care Commissioning Committee noted the Primary Care 
Network update. 


 
16.0 PRIMARY CARE AUDIT REPORT   


Agreed outcome: 


(a) The Primary Care Commissioning Committee noted the Compliance 
Audit of Primary Care Commissioning report and were significantly 
assured by its findings.  Members noted that the report will go to the 
Integrated Audit & Governance  Committee 


 
  


17.0 WORKPLAN REVIEW  
The Primary Care Contracts Manager referred members to the Workplan for the 
Primary Care Commissioning Committee which will be brought to the February 
meeting for approval. 
Agreed outcome: 


(a) Any comments on the Primary Care Commissioning Workplan be sent to 
the Primary Care Contracts Manager by the middle of February. 


 
   
18.0 LIFE AFTER GP SPECIALITY TRAINING  


Dr FB informed the meeting that an event held on 3 December had been very well 
received.  It was an opportunity to promote North Lincolnshire and for attendees to 
speak to LMC, Safecare and NHSE representatives. There were 33 Registrars and 
the feedback from the event has been very positive.  
 
 


19.0 EMERGING RISKS TO REPORT  
No Emerging risks were identified during the course of the meeting. 
 
 


20.0 ANY OTHER BUSINESS 
 There was nothing raised for consideration under this item. 
   


21.0   DATE AND TIME OF NEXT MEETING (6th), IN PUBLIC. 
 


Date Time Venue 
27 February 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


 
Date and Time of Future Meetings, in public. 


Date Time Venue 


23 April 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


25 June 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


27 August 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


22 October 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


24 December 2020 16.15 – 18.00 Boardroom, Health Place, Brigg 


  
 LIST OF ABBEVIATIONS 


CCG Clinical Commissioning Group 


GMS General Medical Services 


GP General Practitioner 


NHSE National Health Service England 


NL CCG North Lincolnshire Clinical Commissioning Group 
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MSK Musculoskeletal 


PMS Primary Medical Services 


QOF Quality Outcomes Framework 
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ACTION LOG – PRIMARY CARE COMMISSIONING COMMITTEE  


Page 1 of 3 


 
 
 


 


ACTIONS OUTSTANDING   
Action No  Min 


No 
Date 
 


Title/Description Action Target Date for 
completion 


Responsible 
Officer 


Date 
Completed/Co
mments 


 


A06 12.0 27.06.19 


 


 


 


 


 


24.10.19 


Review of 10 High 
Impact Actions 


EE to liaise with CG outside of the meeting to 
discuss mental health first aiders and cancer 
champions. 


220819 – Retain EE to update at next meeting 


 


EE and CG have a telephone call booked for 
28/01/20 


22.01.20 


 


 


 


 


Update Feb 
meeting 


 


EE/CG 


 


 


 


 


EE/CG 


24/10/19 C/F 
to Jan 


meeting 


 


 


Update – Feb 
meeting 


 


AO10 13.0 24.10.19 Transformational 
Fund Update 


Action: It was agreed that work will be undertaken 
to map out how the individual elements work 
together. 


January 2020 EE  


  23.01.20  How first Contact Practitioner links with new MSK 
Service. 


Action: AS advised that JE and RF have this on 
their radar.  Close and remove from the log. 


   


 


Action closed 


  24.10.19  Action: The Programme Lead to look at funding 
within the wider system to fast track 
physiotherapists onto prescribing courses and to 
look at training mentors within the system. 


January 2020 HP  


  23.01.20  Action:  HP will take forward. Update at Feb 
meeting 


  


 


AO11 19.0 24.10.19 Learning 
Disabilities Annual 
Health Checks – 
Plans for improving 
performance 


Action: The Chair will contact the Commissioning 
Officer direct to advise on more appropriate 
terminology for certain disabilities. 


January 2020 Chair  


  23.01.20  The Chair confirmed the action had been    


Primary Care Commissioning Committee 
23 January 2020 


 
ACTION LOG - PUBLIC 


 







 


completed.  Close and remove from the log Action closed 


AO12 9.0 24.10.19 NHSE Update 
1.Contract changes 


Action: The Programme Lead to write a letter to Dr 
Rajkumar 


January 2020 HP  


  23.01.20  The Programme Lead confirmed she had 
spoken with Dr Rajkumar.  Close and remove 
from the log 


  Action closed 


 


 


AO13 9.0 24.10.19 NHSE Update 
6. signing of 
primary care 
documentation 


Action: The Primary Care Contract Manager to pick 
up with the Chief Finance Officer. 


January 2020 EE  


  23.01.20  The Primary Care Contract Manager confirmed 
that the new process was approved.  Close and 
remove from the log. 


  Action closed 


 


AO14 11.0 24.10.19 Releasing time for 
care: 10 High 
impact actions 
position update 


Action: The Primary Care Contract Manager to pick 
up with practices and update the committee on a 
quarterly basis. 


January 2020 EE  


  23.01.20  Update to be brought to the June meeting - 
Retain 


June 2020 EE June meeting 


 


AO15 15.0 24.10.19 New to Practice 
Programme 


Action: The Programme Lead to share the letter 
with notes. 


January 2020 HP  


  23.01.20  The Programme Lead confirmed the letter had 
been shared with members on 23.01.20.  Close 
and remove from the log. 


  Action closed 


 


AO16 16.0 24.10.19 Primary Care 
Delegation – 
Practice visits 


Action: The Primary Care Commissioning 
Committee noted the report and supported the 
proposals subject to the inclusion of the caveat 
raised by the Director of Nursing & Quality.  The 
Primary Care Contracts Manager to arrange. 


January 2020 EE  


  23.01.20  The Primary Care Contracts Manager informed 
the meeting that AR the Primary Care Manager 
is liaising with the Nursing Team 


Update Feb 
meeting 


EE Update Feb 
meeting 


 


AO17 17.0 24.10.19 Primary Care – 
Immediate 
disruption to 
services – standard 


Action: The Primary Care Commissioning 
Committee approved the Standard Operating 
Procedure subject to the inclusion of “if possible” to 
section 2. 


January 2020 EE  







 


operating 
procedure 


  23.01.20  The Primary Care Contracts Manager confirmed 
that the amendment had been made to the 
procedure and it had been submitted to audit.  
Close and remove form the log. 


  Action closed 


 


AO18 11.0 23.01.20 Medicines 
Optimisation in 
Care Homes 


The Primary Care Commissioning Committee 
approved option 1 with approved amendments 
by DoN&Q, and MD. To Continue with the 
current contractual arrangements and focus on 
the current top 10 care homes with acute 
admissions, revisiting any care homes 
previously reviewed and making arrangements 
to visit any new care homes. 


 


The PL will work with the DoN&Q. 


Update Feb  


HP 


 


 


 


 


 


 


HP 


 


 


AO19 14.0 23.01.20 PCCC ToR Any comments on the Primary Care 
Commissioning Terms of Reference to be sent 
to the Primary Care Contracts Manager by the 
middle of February. 


Agenda item – 
Feb meeting 


EE/All to 
note/action 


Agenda item 
February 
2020 


 


AO20 17.0 23.01.20 PCCC Workplan Any comments on the Primary Care 
Commissioning Workplan be sent to the 
Primary Care Contracts Manager by the middle 
of February. 


Agenda item 
Feb meeting 


EE/All to 
note/action 


Agenda item 
February 
2020 
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PRIMARY CARE COMMISSIONING COMMITTEE 2020-21 WORK PLAN  
 


Key Workstream Lead Owner Apr-20 Jun-20 Aug-20 Oct-20 Dec-20 Feb-21 


 
 STANDING ITEMS         


 Review of Action Tracker Geoff Day Erica 


Ellerington 


 


√ 
 


√ 
 


√ 
 


√ 
 


√ 
 


√ 


 Risk Register Geoff Day Erica 


Ellerington 


 


√ 
 


√ 
 


√ 
 


√ 
 


√ 
 


√ 


 Finance Report Geoff Day Louise Tilley  


√ 
 


√ 
 


√ 
 


√ 
 


√ 
 


√ 


 ITEMS FOR DECISION/APPROVAL         


 NHSE Report including issues for action/decisions Geoff Day Erica 


Ellerington 


 


√ 
 


√ 
 


√ 
 


√ 
 


√ 
 


√ 


 Contract Issues/Practice Mergers Geoff Day Erica 


Ellerington 


 


√ 
 


√ 
 


√ 
 


√ 
 


√ 
 


√ 


 Confirmation: Primary Care Networks Geoff Day Erica 


Ellerington 
 


 


√     


 Primary Care Quality Scheme Proposals (options and approval) Geoff Day Erica 
Ellerington 


 
√ 


√ 


 


    


 Local Incentive Scheme (LIS) Enhanced Services Geoff Day Erica 
Ellerington 


 
√ 


     


 ITEMS FOR REVIEW         


 Review of the 5 year framework for GP contract reform to implement the NHS long 


term plan 
Geoff Day Erica 


Ellerington 
√      


 Improving Access Ongoing Review Geoff Day Erica 


Ellerington 
√  √  √  


 Primary Care Strategy Review Geoff Day Helen Philips  √     


 Review - 10 High Impact Actions Geoff Day Adam Ryley  √     


 Review Estates Strategy Geoff Day Erica 


Ellerington 
  


√    


 Additional Roles Reimbursement Scheme Review Geoff Day Erica 


Ellerington 
√ 


 
√ 


 
√  


 Workforce: Additional Roles Reimbursement Scheme PCN Plan Geoff Day Erica 


Ellerington 
 √     


 Workforce Retention Initiatives Review Geoff Day Helen Phillips √ 
  √   


 Digital First Review/Position Update Geoff Day Erica 


Ellerington 
 √   √  


 GP Resilience Update Report Geoff Day Erica 


Ellerington 
  √   √ 


 Transformational Fund Update (Final Review) Geoff Day Erica 


Ellerington 
   √   


 Workforce Strategy Refresh Geoff Day Helen Phillips     √  


 National Network Dashboard Geoff Day Erica 


Ellerington 
  √  √  


 Introduction of Appointment Data Sets  Geoff Day Erica 


Ellerington 
     


√ 


 Review Committee's Workplan Geoff Day Erica 


Ellerington 
     


√ 


 FOR INFORMATION         
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Assurance on Controls
Positive / External 


Assurance
Gaps in Control


Gaps in 


Assurance


Last 


Review 


Date


Updated actions 
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PC 10 A, B 2 Apr-18 Operational Open


There is a risk that if 13 GPs are recruited 


from Europe the CCG does not have 13 


vacancies identified for employing the doctors.  


Visits have taken place with those practices 


who expressed an interest and there are 


currently 8 confirmed vacancies and a further 


2 potential resulting with insufficient places for 


the 13 to be recruited.


Engaging with all GP 


Practices to extend 


invitations to host an 


international recruit


Primary Care 3 3 9 9 Same 12 G


Engage with all practices to invite 


further expressions of interest to 


host and employ an international 


recruit


International GP Recruitment 


STP Programme Board / CCG 


Commissioning Committee


Vacancies in GP practices 


willing to host an 


international recruit


None 20/02/2020


Further taster 


weekends arrange and 


ongoing engagement 


with local GP practices.


HP Q4 19/20


PC12 A, B 2 April1-18 Operational Open


There is a risk that recruitment from Europe 


does not attract sufficient GPs to fill gaps 


across the HCV which includes North 


Lincolnshire CCG


Continue to attend 


Programme Board to 


keep updated on 


progress and feed into 


the Primary Care 


Commissioning 


Committee


Primary Care 3 4 12 12 Same 12 G


Attend Programme Board to be 


kept updated on progress and 


expected numbers


International GP Recruitment 


STP Programme Board / CCG 


Commissioning Committee


Lack of alternative plans to 


engage further skill mix 


across the locality


Need to understand 


plans across each of 


the care networks 


20/02/2020


NHS E national team 


are fully supporting the 


programme which has 


enabled additional 


options such as 


Observer ship and 


externship that support 


recruitment from 


abroad.  HCV expecting 


19 IRGP to be 


relocated to HCV by 


31/03/20


HP Q4 19/20


PC 13 A, B 2 Apr-18 Operational Open


There is a risk that there are insufficiently 


skilled health care professionals to work 


across Primary Care 


Engage with Health 


Education England to 


be included within any 


funded work 


programmes seeking 


practice placements for 


healthcare 


professionals


Primary Care 3 3 9 9 Same 12 G


Representation at HEE meetings 


and continued engagement with 


ATP (Haxby and Freshney Green)


Representation at HEE meetings 


and continued engagement with 


ATP (Haxby and Freshney 


Green).  Representation at the 


North and North East 


Lincolnshire Workforce Planning 


Board 


Lack of individuals locally to 


take up opportunities


Need to understand 


plans across each of 


the care networks 


20/02/2020


Workforce strategy has 


been shared with HEE 


to feed into the 


workforce plan and 


support additional 


training places targeted 


at staff the PCN want to 


recruit


EE 31/03/2020


B.  We will be responsive to the health and care needs of the population


C.  We will work  together with patients, partners and the public to stay healthier and independent for longer


MAX SCORE


6 RISK TYPE NUMBER


6 Operational 0


8 Financial 0


12 Compliance 0


12 Strategic 0


Reputation 0


Compliance Cautious


Reputation Cautious


Financial Balanced


Operational Open


Strategic Open


RISK TYPE APPETITE


3. Out of Hospital Care


2. Primary Care


4. Children & maternity


5. Mental Health &    D.  We will make health and care services available they will be available when and where our population need them


6. Hospital Care


KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE (Aggregate Risk Profile)


PRIMARY CARE RISK REGISTER : February 2020


A.  We will commission high quality and safe services 


KEY - FOR LINKS TO STRATEGIC OBJECTIVES


KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE


KEY - DELIVERY PROGRAMMES


1. Prevention
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Date: 27th February 2020  Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 NHS England Update 


Item Number: 10.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager (NHSE) 


 The Committee are requested to  


 Note the contents of the report 


 Agree an approach to reach contractual 
requirements for Online Consulting and ePS GB Lead: 


(Name, Title) 


Geoff Day 


Interim Director of 
Primary Care 


 


Director 
approval  


(Name) 


Geoff Day  


Director 
Signature 


(MUST BE 
SIGNED) 


  


 


Link to a Strategic 
Objective? 


☒ 
Prevention, Out of Hospital, Primary Care Transformation, 


Delivery of Statutory Objectives 


Link to a Strategic Risk ☒ Links to strategic risks 1,3,4 and 7 


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 ☒ 


Purpose (tick one only) 
Approval


  ☒ 


Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☒ 


Assurance 


☐ 


Executive Summary (Question, Options, Recommendations): 


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


 
1. Contract Changes   
2. Online Consulting  
3. Personal Medical Services (PMS) Funding Review Update 
4. Electronic Prescription Service for dispensing doctors (ePS) 
 
 


Recommendations Note the contents of this report 


Report history NHSE Update reports are provided to each PCCC 







Equality Impact Yes ☐     No ☒ 
An equality impact assessment is not required for this 
report 


Sustainability Yes ☒     No ☐ 
The areas detailed in this update relate to primary care 
contracting and initiatives to promote sustainability of 
services 


Risk Yes ☒     No ☐ 
Risk associated with areas detailed on this report have 
been linked to organisational strategic risks 


Legal Yes ☐     No ☒ 
Legal responsibilities for primary care contracting remain 
with NHSE 


Finance Yes ☒     No ☐ 
A full financial update pertaining to primary care is included 
as a separate paper to this report 


 


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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Prepared by Erica Ellerington 
Primary Care Contract Manager 
NHS ENGLAND – North (Yorkshire & the Humber)      27th February 2020 


 
 
 
 


1. Contract Changes  







There have been no contractual changes within this period. 
 


Action for the Committee 


None 


 


2. Online Consulting Update 


North Lincolnshire practices have made good progress with the implementation of online consulting, 
however, there is still some progress to be made to ensure that the contractual deadline of April 
2020 is achieved. 


 


The NHS Long Term Plan commits that every patient will have the right to be offered digital-first 
primary care, this includes the right to online consultations by April 2020. 


 


The current position across North Lincolnshire is detailed below (data as at 17th February 2020); 


 


 
The NHSE funded patient engagement materials for online consulting across Humber Coast and 
Vale will be finalised shortly and provided to CCG Communications teams and GP Practices. 
 


A website has been developed to track progress in North Yorkshire and the Humber  


https://sites.google.com/riperian.co.uk/hcv-online-consultation/home  


 


Action for the Committee 


The Committee is asked to discuss, as a delegated CCG, options around potential approaches to 


ensuring this contractual requirement is met. 


 


 


3. Personal Medical Services Funding Review Update 



https://sites.google.com/riperian.co.uk/hcv-online-consultation/home





Back in January 2019, the Committee received a paper detailing the National Review of the 
differences between payments of General Medical Services (GMS) and Personal Medical Services 
(PMS) contract payments and agreed proposals to ensure equity of payments across PMS and 
GMS contracts. 


 


All PMS practices were issued with a Contract Variation (CV) and reinvestment of PMS monies 
back into primary care services has been progressed. 


 


The update to the GP contract agreement however included a settlement on the 2020/21GMS 
Global Sum at £93.46 (currently £89.88).  As previously reported to complete the PMS Review, 
PMS practices would be moved to the same level of funding as a GMS practice on 1 April 
2020.  PMS practices currently receive £93.13 and it was estimated that this would be £91.95 in 
2020/21, a reduction of £1.18 per head.  


 


The uplift to £93.46, will remove the additional premium that was anticipated as well as provide an 
increase of £0.33 per head for PMS practices. There is no change to the original PMS premium 
value and the CCG should continue to make plans to reinvest this back into primary medical care. 


 


Action for the Committee 


The Committee is asked to note this update. 


 


4.  Electronic Prescription Service for dispensing doctors (ePS) 


The ‘Investment and evolution:  A five-year framework for GP contract reform to implement The 
NHS Long Term Plan’ details specific improvements agreed by NHS England and GPC England, 
backed by contract changes.  A requirement of these agreed improvements is that EPS will be 
‘switched’ on within GP Practices from April 2019; 
 


5.10 (iii) all practices will be offering and promoting electronic ordering of repeat 
prescriptions and using electronic repeat dispensing for all patients for whom it is 
clinically appropriate, as a default from April 2019  


 


In North Lincolnshire, all dispensing practices listed below have failed to meet this requirement, the 
main issue being the practices concerns regarding loss of income, despite being assured that there 
is evidence to suggest this would not be the case. 


 Barnetby 


 Bridge Street 


 Riverside 


 Central Surgery 


 Killingholme 


 Kirton Lindsey 


 Trent View 


 West Town 


 Winterton 


 


Action for the Committee 


The Committee is asked to consider whether immediate remedial contractual action should be taken 
by the CCG. 
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NHS England and NHS Improvement 


Update to the GP contract agreement 20/21-23/24 
High Level Summary 


13 February 2020 


North East & Yorkshire Region 







2   | 2   | 


 


• 26,000 extra staff under the Additional Roles Reimbursement Scheme. First order priority, along with 6,000 extra doctors for the 
entire NHS  


• ARRS extends into additional six more roles for 2020/21 (from four to ten): 


o Pharmacy technicians  


o Health and wellbeing coaches  


o Care co-ordinators  


o Occupational therapists  


o Podiatrists  


o Dietitians  


• Community paramedics and mental health practitioner roles to be introduced from April 2021 


• From April 2020, all roles will be reimbursed at 100% (increase from 70%) of actual salary plus defined on-costs, up to the 
maximum reimbursable amounts thus freeing up £1.50/head support for PCNs 


• CCGs to help PCNs recruit staff 


• For those PCNs who do not wish to employ extra staff directly, they are encouraged to engage their community-based partners, 
who can employ staff on their behalf  


• CCGs to work with PCNs to understand PCNs’ future recruitment intensions 


• PCN’s 2019/20 ARRS underspend cannot be carried over into 2020/21  


 


 


 


 


 


 


 


 


 


Update to the GP contract agreement 20/21 – 23/24 


Additional Roles Reimbursement Scheme 
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• From 2021, HEE will increase the number of GP training places to 4,000 a year – an increase of 500.  


• From 2020/21, all international medical graduates entering general practice training will be offered a fixed five-year NHS 
contract.  


• The Targeted Enhanced Recruitment Scheme will be expanded, encouraging GP trainees to work in under-doctored areas. A two-
year Fellowship in General Practice will now be offered as a guaranteed right to all GP trainees on completion of their training. A 
new national Mentors Scheme will offer highly experienced GPs the opportunity to mentor GPs, in return for a minimum time 
commitment 


• From 1 April 2020, new partners will benefit from £3,000 of business training allowance and a guaranteed one-off payment of 
£20,000 for a full-time GP (calculated on a 37.5 hours a week basis) to support their establishment as a new partner  With on-
costs and business training costs the practice will be able to claim £25,500, they must provide evidence the £20k and £3k has 
gone to the new partner  


• From April 2020, GPs on the Induction and Refresher Scheme with children aged under 11 will be able to claim up to £2,000 
towards the cost of childcare for each child whilst on the scheme  


• Each locum GP engaged through the Locum Support Scheme will also receive a funded session of CPD per month in exchange for 
a minimum contribution of sessions per week to the group of PCNs  
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• More people working in general practice will help achieve 50 million more appointments in general practice. 


• At least £30m of the £150m PCN Investment and Impact Fund in 2021/22 will support improved access for patients, rising to at 
least £100m of the £300m Fund in 2023/24.  


• Working with PCNs, the access programme will:  


o identify best operational management methods proven to improve booking experience, reducing waiting times for both 
urgent and routine appointments, and moderating demand growth for A&E attendances;  


o in Q3 and Q4 of 2020/21, seek to apply these methods supportively for practices/PCNs whose patients are experiencing 
the longest routine waits;  


o incorporate the existing work on Time for Care 


o consider appropriately how to ensure continuity of care is supported and the continuing need to reduce health 
inequalities;  


o seek to learn from the mixed previous experiences of setting access standards in primary care.  


• Every PCN and practice will be offering a core digital service offer to all its patients from April 2021. More online services for 
patients and using digital tools to increase flexibility in how staff work and care for patients. 


• April 2021 the funding currently in the Network Contract DES for extended hours access together with the wider CCG 
commissioned extended access service will fund a single, combined access offer as an integral part of the Network Contract DES  


• NHS England and NHS Improvement will develop and then consult on options for creating a newly expanded role for PCNs in 
joining up and running urgent care in the community, as an option rather than an obligation  
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• Vaccinations and immunisation should be available to the whole practice population, rather than an additional service  


• The global sum that practices receive will be protected, in line with the five-year agreement. This is worth £164.5m in 2020/21  


• New contractual core standards have been agreed for the provision of vaccination and immunisation services to address both 
the historical differences in practices’ approaches to the organisation and delivery of these services and the opportunities of new 
technology  


• Five core components: 


o All practices will have a named lead for vaccination services  


o Practices should ensure the availability of sufficient trained staff and convenient, timely appointments to cover 100% of 
their eligible population.  


o Practices should ensure their call/recall and opportunistic offers are being made in line with national standards  


o Practices should participate in agreed national catch-up campaigns.  


o Practices should adhere to defined standards for record keeping and reporting of coverage data  


• Further guidance will clarify the division of responsibilities between general practice, commissioners and public health in relation 
to pre/post-exposure prophylaxis  


• We will standardise the IoS fees for the delivery of each dose of all routine and annual vaccines at £10.06, fixed for the remaining 
three years of this contract deal. 
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• For 2020/21 the IoS payment will apply to all Measles, Mumps and Rubella (MMR) vaccines, with rollout the following year to 
the following childhood vaccines:  


o Diphtheria, tetanus, poliomyelitis, pertussis, haemophilus influenza type B (HiB) and hepatis B (6-in-1);  


o Rotavirus;  


o Pneumococcal conjugate vaccine (PCV);  


o Meningococcal B Infant;  


o Haemophilus influenza type B and Meningitis C (HiB/MenC).  


• From 2021 there will be incentive payments for achieving specified levels of population coverage for vaccinations which benefit 
from a herd immunity effect or which are policy priorities  


• Effect of moving to IoS would be an increase in payments to practices with lower (less than 80%) population coverage at the 
expense of higher performers. Therefore, an agreement has been reached where NHSEI will recoup a portion of the IOS paid 
from practices with lower coverage  


• PCNs, as the vehicle for collaboration between GP practices and community pharmacy, are ideally placed to take the lead on 
improving flu vaccine coverage.  
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• QOF currently comprises 559 points. Recycling 97 points into 11 more clinically appropriate indicators. NHS England is also 
investing an additional £10m into QOF bringing the total points available to 567 from 2020/21.  


 


• From 2020/21, we will introduce a number of improvements to the asthma, COPD and heart failure domains  


 


• A new indicator will be introduced to incentivise practices to offer an annual HbA1c test in people known to have non-diabetic 
hyperglycaemia  


 


• In 2020/21, the modules will focus on improving care of people with a learning disability and supporting early cancer diagnosis  
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• Concerns raised during the consultation was acknowledged and changes to specifications have been made. 


• Two of the five service specifications – Anticipatory Care and Personalised Care - are deferred until 2021/22.  


• The volume of SMRs undertaken will be determined and limited by the clinical pharmacist capacity of the PCN  


• The proposed requirement for fortnightly face to face medical input to the care homes is replaced with a requirement for 
medical input to be ‘appropriate and consistent’ but with the frequency and form of this medical input to be based on local 
clinical judgement by the PCN  


• A new ‘Care Home Premium’ will provide an additional and specific contribution, responding to concerns about care home 
distribution between PCNs. PCNs will be entitled to a recurrent £120 per bed per year, based on CQC data on registered care 
home beds in England  


• Where a LES/LIS already exists for a service that is duplicated by the DES requirements, no decommissioning of that service by 
the CCG should take place until the DES requirements commence  


• Where the requirements in an existing LES/LIS exceed those in the DES, commissioners must, engaging with PCNs and LMCs and 
taking account of the PCN employment liabilities directly linked to delivery of the LES/LIS, consider maintaining this higher level 
of service provision to their patients 


• All funding previously invested by CCGs in LES/LIS arrangements which are now delivered through the DES must be reinvested 
within primary medical care  


• PCNs do not carry contractual responsibility for any failure by community service providers to deliver their part of the service, 
and vice versa.  


• DES sign-up  - assumption that Practices currently signed up will stay in the DES. Thus auto-enrolment with opportunity to opt-
out. 31st May deadline this year for opportunity to re-sign DES. 
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• The Investment and Impact Fund (IIF) will be introduced as part of the Network Contract DES in 2020/21, with PCNs rewarded for 
delivering objectives set out in the NHS Long Term Plan and the five-year agreement document  


• At least £30m of the £150m IIF for 2021/22 will reward better access, rising in 2023/24 to at least £100m of the £300m.  


• Monies earned from the Fund must be used for workforce expansion and services in primary care. Each PCN will need to agree 
with their CCG how they intend to reinvest monies earned 


• The IIF will operate in a similar way to the QOF:  


o It will be a points-based system  


o It will have aspiration payments from 2021/22.  


o It will fairly reward performance based on national priorities.  


• A new Network Dashboard from April 2020 will include key metrics to allow every PCN to see the benefits it is achieving for its 
local community and patients  
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What this means: 


Primary Care Networks Possible/ recommended actions to take  19/20 20/21 21/22 22/23 23/24 


100% population coverage – every 
practice part of a PCN with 
arrangements  in place to cover non 
participating practices. A Clinical 
Director in post for each Network. 


• Sign up by PCNs to DES  
• For those practices not participating in PCN Agreement, arrangements  in place with PCN agreed 


to deliver Network Services to registered population, arrangements. 
• OD programme will deliver appropriate programmes of development/support to facilitate 


leadership teams to support CDs 


PCNs are receiving primary care data 
analytics for population segmentation 
and risk stratification based on national 
data complimented by local data flows 


• PCNs will be supported by CCGs and commissioners to understand healthcare needs for 
symptomatic and prevention programmes, including screening and immunisation services. 


 
 


PCN 19/20 development plans  • PCN development plans were developed in the late Summer / Autumn by all PCNs with plans 
agreed for delivery in 19/20 for CDs as well as PCNs.  Delivery of OD plans continue 


• PCN development plans to be revisited for 20/21  to put in place practical support and action for 
PCNs to build from year 1 and to reflect Network DES contract detail 


• Thereafter Annual plans reflect developing maturity of Networks with any support targeted to 
maintain or improve maturity. 


Network Agreements will be updated to 
reflect maturity of arrangements with 
non core partners to the Agreement.  


• Partner organisations to become non-core members of PCN Agreements.  
• Development & delivery of OD plans/programmes to reflect changing membership and 


relationships between organisations and workforce.  
• Each PCN development plan identifies specific service improvement priorities to focus on as a 


means of creating closer collaboration.  


Progress in maturity is aligned to OD 
plan for each Network.  Plans for 
2020/21 should aim to bring PCNs to a 
more mature level as per the maturity 
matrix 


• PCN development plans set outcomes across 6 Domains: OD and change; Leadership; 
Collaborative working; Population Health Management; Social Prescribing/Asset based 
community development; PCN Set up.   


• Delivery of outcomes is expected to inform subsequent years OD plan and demonstrate 
successful application of developmental support . 


Enhanced Access Services will be 
delivered through the Network Contract 
DES , becoming part of the combined 
access offer, joining up urgent care 
services. 


• Enhanced Access funding and responsibility transfers to PCNs 1/4/2021.   
• Recommendations that a considered approach is taken to the re-design of existing at scale 


services and appropriate risk assessments are undertaken to ensure resilience.   


Update to the GP contract agreement 20/21 – 23/24 
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What this means: 


Primary Care Networks   Recommended actions to take 19/20 20/21 21/22 22/23 23/24 


PCN development plans for 2021/22 
should aim to bring PCNs to maturity  
level 3  


PCNs will increasingly be demonstrating level 3 maturity against the national maturity matrix. 
Working through ‘Place’  (where appropriate) with PCNs during 20/21 to develop longer term plans 
based on local service improvement priorities and which define key characteristics that demonstrate 
mature ways of working in their delivery across the PCN. 


Annual workforce plans developed by 
Place/CCGs jointly with CDs and LMCs, 
fully engaging with community partners,  
that use 100% of ARRS budget. 


• Prepare for workforce planning, supporting PCNs to develop high level workforce recruitment 
plans developed by PCNs – by 30 June 2020 


• CCGs/Federations and System level workforce plans developed building on PCN workforce needs 
– no later than 31 July 2020  


 


New Service Specifications introduced 
across PCNs  - preparation for 
implementation of 1st three during Qtr 4 
2019/20  
 
Preparation for implementation of 2nd 
group of specifications during 2020/21  


• Structured Medications review and optimisation 
• Enhanced Care in Care Homes  
• Supporting early Cancer diagnosis  


• CVD Prevention & Diagnosis  
• Tackling Neighbourhood Inequalities  
• Anticipatory Care ( jointly with community services providers)  
• Personalised care  


Demonstrate growth of PCNs, growth of new workforce roles, introduction of service changes 
involving wider primary care providers and identify where ICS/STP should target resources. 


Mapping of existing services which mirror/replicate in full or part, the new service specifications to 
ensure that we do not duplicate effort or funding resulting in reduction in potential  benefits for 
patients.  


Update to the GP contract agreement 20/21 – 23/24 
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What this means: 


Primary Care Networks   Recommended actions to take 19/20 20/21 21/22 22/23 23/24 


Workforce – New and Existing Roles  Building on work already undertaken with workforce development and Training Hubs to maximise 
opportunities to place new roles in PCNs with appropriate wrap around support and with minimal 
impact on other service providers (ie rotational posts)  
 
Identify opportunities to develop existing roles so that they can play a greater/wider role in delivery 
of services (ie Occupational Therapists working with MSK practitioners)  


Community Eyecare  • Mapping of locally commissioned services to identify opportunities for spread  
• Strengthen representation on key working groups  


Community Pharmacy  
 
The new 5 year deal for community 
pharmacies guarantees funding levels to 
2023/24 and sets out how pharmacies 
will adapt to provide new services to 
help people stay healthy and prevent 
illness; to support and provide urgent 
care services; to support patients leaving 
hospital and to help patients avoid 
unnecessary visits to GPs and hospitals.  


• New NHS Community Pharmacist Consultation Service (CPCS) introduced from 29/10/2019.   
 


• Pilot testing expansion of national programme to include referrals from GPs 


Work with our LPC / professional representatives and PCN CDs to understand how Community 
Pharmacies will engage with PCNs  


Understand/agree how structured medication reviews will be delivered by Pharmacists within PCNs 
(following phasing out of Medicines Use Reviews by end of 2020/21)  


Healthy Living Pharmacies (HLPs) – from April 2020 all pharmacies must be accredited. Working in 
local hubs they will promote health, wellbeing and self-care, provide services to prevent ill-health 
and must have at least 1 qualified health champion.  
 
Develop appropriate fora for discussions with local Primary Care leaders and Community Pharmacists 
on developing pharmacy services that help meet key public health objectives and local priorities.  


Update to the GP contract agreement 20/21 – 23/24 
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Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Louise Tilley 


Deputy CFO 


 


 The Primary Care Commissioning Committee is asked 
to note the Finance Report as at the end of January 
2020. 


GB Lead: 


(Name, Title) 


Emma Sayner 


Chief Finance Officer 


 


Director 
approval  


(Name) 


Emma Sayner  


Director 
Signature 


(MUST BE 
SIGNED) 


 


 


 


Link to a Strategic 
Objective? 


☒ 
Delivery of Statutory Objectives 


Link to a Strategic Risk ☐  


 


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 ☒ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☒ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


Committee members will be aware that the nature of primary care contracts is that the funding in the 
main follows the patients and is negotiated at a national level. This paper provides an update on the 
year to date (YTD) and forecast position for the Primary Care delegated budgets. 
 


YTD Performance 


At Month 10 the CCG has reported a year to date underspend of £97k. The main areas driving this 
position are as follows: 


 General Practice GMS - £67k underspend. This is due to list size growth being less than the 
0.7% demographic growth included in plan 


 QOF - £41k underspend. The YTD position is based on 2018/19 actual achievement updated 







for latest list size (1/7/19) and increasing points achieved by 5% where this is possible within 
the maximum 559 points   


 Other GP Services - £84k underspend. This is due mainly to underspends in both Seniority 
and PCN additional roles budgets, offset by an overspend in Locums. 


 General Practice APMS - £43k overspend which is due to higher than planned list size. 


 


Forecast Position 


At Month 10 the CCG is forecasting a £518k underspend by 31 March 2020 driven mainly by £181k 
underspend on Dispensing/Prescribing Doctors and £316k underspend on Other GP Services relating 
to underspends on Reserves/Contingency and GP Framework.  


 


Recommendations 
Note the contents of this report 
 


Report history N/A 


Equality Impact Yes ☐     No ☒ 
An equality impact assessment is not required for this 
report 


Sustainability Yes ☐     No ☒  


Risk Yes ☐     No ☒ No risks have been highlighted in this report 


Legal Yes ☐     No ☒  


Finance Yes ☒     No ☐ 
The financial report in this paper forecasts an underspend 
position for the 2019/20 financial year 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


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


Patient: ☐ ☐ ☒  Clinical: ☐ ☐ ☒  


Public: ☐ ☐ ☒  Other:  ☐ ☐ ☒  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Primary Care Financial Summary, as at the end of January 2020 


 


Category 
 Annual 
budget         


(£) 
 YTD 


budget (£) 
YTD Actual 


(£)  


YTD 
Variance 


(£)  


Forecast 
Outturn      


(£) 


Forecast 
Variance 


(£) 
       


General Practice - APMS 582,541 485,450 528,497 43,047 635,458 52,917 


Dispensing/Prescribing Drs 1,985,785 1,647,973 1,650,461 2,489 1,805,205 -180,580 


Enhanced Services 544,564 453,833 478,943 25,110 578,955 34,391 


General Practice - GMS 15,742,453 13,118,604 13,051,713 -66,891 15,669,819 -72,634 


General Practice - PMS 1,161,623 968,011 965,924 -2,087 1,159,175 -2,448 


Other GP Services 1,316,436 807,635 723,634 -84,002 999,970 -316,466 


Other Premises Cost 4,000 3,301 3,491 190 3,957 -43 


Premises Cost Reimbursement 1,891,096 1,575,583 1,602,104 26,521 1,908,165 17,069 


QOF 2,437,502 2,031,070 1,989,615 -41,455 2,387,539 -49,963 


Grand Total 25,666,000 21,091,460 20,994,381 -97,079 25,148,243 -517,757 
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Erica Ellerington, 
Primary Care Contract 
Manager (NHSE) 


 The Committee are requested to  


 Approve the updated Terms of Reference for 
2020/21 


GB Lead: 


(Name, Title) 


Geoff Day 


Interim Director of 
Primary Care 


 


Director 
approval  


(Name) 


Geoff Day  


Director 
Signature 


(MUST BE 
SIGNED) 


  


 


Link to a Strategic 
Objective? 


☒ 
Prevention, Out of Hospital, Primary Care Transformation, 


Delivery of Statutory Objectives 


Link to a Strategic Risk ☒ Links to strategic risks 1,3,4 and 7 


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 ☒ 


Purpose (tick one only) 
Approval


  ☒ 


Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☐ 


Assurance 


☐ 


Executive Summary (Question, Options, Recommendations): 


North Lincolnshire CCG received Delegated powers from NHS England in relation to Primary Medical 
Care Commissioning in April 2019.  Requirements of delegation mean that the CCG must have an 
established Primary Care Commissioning Committee. The Committee will function as a corporate 
decision-making body for the management of the delegated functions and the exercise of the 
delegated powers, and, review its Terms of Reference annually.     


 


The Terms of Reference are in-line with the current NHS England’s ‘model terms of reference’. 


 


There has been one minor amendment to the Terms of Reference at 5.1 (i) to more accurately reflect 
Lay Member membership. 


 







Recommendations Approve the Terms of Reference 


Report history Delegation requires ToR to be updated annually 


Equality Impact Yes ☐     No ☒ 
An equality impact assessment is not required for this 
report 


Sustainability Yes ☒     No ☐ 
The Committee oversee sustainability of primary care 
under delegation 


Risk Yes ☐     No ☒ N/A 


Legal Yes ☐     No ☒ 
Legal responsibilities for primary care contracting remain 
with NHSE 


Finance Yes ☒     No ☐ The ToR detail financial responsibilities of the Committee 


 


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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3. Primary Care Commissioning Committee 


 
 


Terms of Reference 


Primary Care Commissioning 
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Terms of reference for Primary Care Commissioning 
Committee 


 
 


1. Introduction 
 


1.1   NHS North Lincolnshire Clinical Commissioning Group (CCG) has established 


a Primary Care Commissioning Committee (“Committee”) for the 


management of the delegated functions and the exercise of the delegated 


powers conferred to the CCG by the NHS Commissioning Board (NHS 


England). The primary purpose of the Committee is to oversee the 


commissioning of primary medical services for the people of North 


Lincolnshire. 


 


2. Statutory Framework 
 


2.1.  In accordance with its statutory powers under section 13Z of the National 


Health Service Act 2006 (as amended), NHS England has delegated the 


exercise of the functions specified in Schedule 2 to these Terms of Reference 


to NHS North Lincolnshire CCG.  


2.2 Arrangements made under section 13Z may be on such terms and conditions 


(including terms as to payment) as may be agreed between NHS England and 


the CCG. 


2.3 Arrangements made under section 13Z do not affect the liability of NHS 


England for the exercise of any of its functions. However, the CCG 


acknowledges that in exercising its functions (including those delegated to it), 


it must comply with the statutory duties set out in Chapter A2 of the NHS Act 


and including:  


a) Management of conflicts of interest (section 14O);  


b) Duty to promote the NHS Constitution (section 14P);  


c) Duty to exercise its functions effectively, efficiently and economically     


(section 14Q);  


d) Duty as to improvement in quality of services (section 14R); 


e) Duty in relation to quality of primary medical services (section 14S); 


f) Duties as to reducing inequalities (section 14T); 


g) Duty to promote the involvement of each patient (section 14U); 


h) Duty as to patient choice (section 14V); 


i) Duty as to promoting integration (section 14Z1); and, 


j) Public involvement and consultation (section 14Z2).  
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2.4  The CCG will also need to specifically, in respect of the delegated functions 


from NHS England, exercise those in accordance with the relevant provisions 


of section 13 of the NHS Act.  


2.5 The Committee is established as a committee of the Governing Body of NHS 


North Lincolnshire CCG in accordance with Schedule 1A of the “NHS Act”.  


2.6 The members acknowledge that the Committee is subject to any directions 


made by NHS England or by the Secretary of State.  


3. Role of the Committee 


3.1 The Committee has been established in accordance with the above statutory 
provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services in North Lincolnshire, 
under delegated authority from NHS England.  


 
3.2 In performing its role the Committee will exercise its management of the 


functions in accordance with the agreement entered into between NHS 
England and NHS North Lincolnshire CCG, which will sit alongside the 
delegation and terms of reference.  


 
3.3  The functions of the Committee are undertaken in the context of a desire to 


promote increased co-commissioning to increase quality, efficiency, 
productivity and value for money and to remove administrative barriers.  


 
3.4 The role of the Committee shall be to carry out the functions relating to the 


commissioning of primary medical services under section 83 of the NHS Act. 
This includes the following:  


 
i. GMS, PMS and APMS contracts (including the design of PMS and 


APMS contracts, monitoring of contracts, taking contractual action such 
as issuing breach/remedial notices, and removing a contract); 


 
Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”); 


 
ii. Design of local incentive schemes as an alternative to the Quality   


Outcomes Framework (QOF); 
 


iii. Decision-making on whether to establish new GP practices in an area; 
 
iv. Approving practice mergers; 


 
v. Making decisions on ‘discretionary’ payment (e.g., returner/retainer 


schemes). 
 
vi. Currently commissioned extended primary care medical services; and 
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vii. Newly designed services to be commissioned from primary care 
 
3.5 The Committee will also carry out the following activities:  
 


i. To plan, including needs assessment, primary [medical] care services 
in North Lincolnshire; 


 
ii. To undertake reviews of primary [medical] care services in North 


Lincolnshire; 
 


iii. To co-ordinate a common approach to the commissioning of primary 
care services generally; and 


 
iv. To manage the budget for commissioning of primary [medical] care   


services in North Lincolnshire.  
 


4. Geographical coverage 
 


 


4.1 The Committee will cover the area served by NHS North Lincolnshire CCG. 


 


5. Membership 
 
5.1 The membership will meet the requirements of the CCG’s constitution and 


shall comprise:  
 


i. Three CCG lay members (one of whom shall act as Chair of the 
Committee and one of whom shall act as Vice-chair of the Committee); 


ii. Chief Officer; 
iii. Director of Primary Care; 
iv. Chief Financial Officer; 
v. Chief Operating Officer; 
vi. Director of Nursing and Quality; 
vii. Secondary Care Doctor CCG Governing body; and 
viii. Director of Public Health 


 


5.2  The following shall be non-voting standing attendees of the Committee: 
 


i. A representative of North Lincolnshire Healthwatch; 
ii. A representative of the Local Medical Committee (LMC);  
iii. An elected member of the North Lincolnshire Health and Wellbeing 


Board; 
iv. NHS England Representative, Head of Co-Commissioning (Localities) 


(or immediate deputy); and 


v. NHS North Lincolnshire CCG Governing Body GP Members and Chair 
of the Council of Members.  
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6. Meetings  
 


 


6.1 The Committee shall be held in accordance with the CCG’s Constitution, 
Standing Orders and Standing Financial Instructions. Specifically, insofar as 
they relate to the: 


 


 


i. Notice of Committee meetings 
ii. Operation of Committee meetings; 
iii. Preparation of Committee agendas; 
iv. Circulation of Committee papers; and 
v. Management of conflicts of interest. 


 
6.2 The Committee shall meet not less than bi-monthly and on other such 


occasions as agreed between the Chair of the Committee and the Chair of the 
CCG Governing Body. The frequency of meetings should be such as to 
ensure the Committee achieves its annual work-plan. 


 
6.3 A meeting shall be quorate when a minimum of four members are present, 


including either the Chair or Vice-chair of the Committee. 
 
6.4 If a quorum has not been reached, then the meeting may proceed if those 


attending agree but any record of the meeting should be clearly indicated as 
notes rather than formal minutes, and no decisions may be taken by the non-
quorate meeting of the Committee.  


 
6.5 Members of the Committee have a collective responsibility for the operation of 


the Committee. They will participate in discussion, review evidence and 
provide objective expert input to the best of their knowledge and ability, and 
endeavour to reach a collective view. 


 
6.4 The Committee shall meet in public, save for when it resolves to exclude the 


public from a meeting (whether for the whole or part of the proceedings) as it 
determines publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business or 
of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960, as amended or succeeded from time to 
time.  


 
7. Voting 
 
7.1 Members will work collaboratively to reach decisions by consensus and 


agreement wherever possible. Where exceptionally this is not possible 


each Member shall have one vote and the Committee shall reach 


decisions by a simple majority of Members present, but with the Chair 


having a second and casting vote if necessary. 
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8. Reporting and review 


 


8.1 All meetings shall be formally minuted and a record kept of all 


reports/documents considered. 


 


8.2 The reporting arrangements to the CCG Governing Body shall be through 


the submission of a written Chair’s summary report on the progress made 


and opinion of confidence provided to the next CCG Governing Body 


meeting.  The report shall, where necessary, include details of any 


recommendations requiring ratification by the CCG Governing Body. The 


Chair’s Report shall also be sent to NHS England – Yorkshire and the 


Humber. 


 


8.3  Copies of the Minutes are a standing item on the CCG’s Governing Body 


and shall also be sent to NHS England – Yorkshire and the Humber.  The 


Committee will provide an Annual Workplan to the CCG Governing Body 


for approval and an Annual Report. 


 


9. Confidentiality, Conflicts of Interest and Standards of 


Business Conduct 


 


9.1 All Members are expected to adhere to the CCG Constitution, Standards 


of Business Conduct and Conflicts of Interest Policy.  


 


9.2 In circumstances where a potential conflict is identified the Chair of the 


Committee will determine the appropriate steps to take in accordance 


with the CCG’s Conflicts of Interest decision-making matrix.  This action 


may include, but is not restricted to, withdrawal from the meeting for the 


conflicted item or remaining in the meeting but not voting on the 


conflicted item. 


 


9.3  All Members shall respect confidentiality requirements as set out in the 


CCG Constitution. 


 


10. Other provisions  


 


10.1  The Committee will make decisions within the bounds of its remit.  
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10.2  The decisions of the Committee shall be binding on NHS England and 


NHS North Lincolnshire CCG.  


 


10.3 These Terms of Reference shall be reviewed not less than annually and 


be subject to any revised model terms of reference issued by NHS 


England from time to time. 
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SCHEDULE 1 


DELEGATION BY NHS ENGLAND TO  


NHS NORTH LINCOLNSHIRE CCG 


Delegation  


 


1.  In accordance with its statutory powers under section 13Z of the National 


Health Service Act 2006 (as amended) (“NHS Act”), NHS England has 


delegated the exercise of the functions specified in this Delegation to 


NHS North Lincolnshire CCG to empower NHS North Lincolnshire CCG 


to commission primary medical services for the people of North 


Lincolnshire.  


 


2.  NHS England and the CCG have entered into the Delegation Agreement 


that sets out the detailed arrangements for how the CCG will exercise its 


delegated authority.  


 


3.  Even though the exercise of the functions passes to the CCG the liability 


for the exercise of any of its functions remains with NHS England.  


 


4.  In exercising its functions (including those delegated to it) the CCG must 


comply with the statutory duties set out in the NHS Act and/or any 


directions made by NHS England or by the Secretary of State, and must 


enable and assist NHS England to meet its corresponding duties. 


 


Commencement 


 


5.  This Delegation, and any terms and conditions associated with the 


Delegation, take effect from 1 April 2019.  


 


6.  NHS England may by notice in writing delegate additional functions in 


respect of primary medical services to the CCG. At midnight on such date 


as the notice will specify, such functions will be Delegated Functions and 


will no longer be Reserved Functions  
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Role of the CCG  


 


7.  The CCG will exercise the primary medical care commissioning functions 


of NHS England as set out in Annex 1 to this Delegation and on which 


further detail is contained in the Delegation Agreement.  


 


8.  NHS England will exercise its functions relating to primary medical 


services other than the Delegated Functions set out in Annex 1 including 


but not limited to those set out in Annex 2 to this Delegation and as set 


out in the Delegation Agreement. 


  


Exercise of delegated authority  


 


9.  The CCG must establish a committee to exercise its delegated functions 


in accordance with the CCG’s constitution and the committee’s terms of 


reference. The structure and operation of the committee must take into 


account guidance issued by NHS England. This committee will make the 


decisions on the exercise of the delegated functions.  


  


10.  The CCG may otherwise determine the arrangements for the exercise of 


its delegated functions, provided that they are in accordance with the 


statutory framework (including Schedule 1A of the NHS Act) and with the 


CCG’s Constitution.  


 


11.  The decisions of the CCG Committee shall be binding on NHS England 


and NHS North Lincolnshire CCG.  


 


Accountability  


 


12.  The CCG must comply with the financial provisions in the Delegation 


Agreement and must comply with its statutory financial duties, including 


those under sections 223H and 223I of the NHS Act. It must also enable 


and assist NHS England to meet its duties under sections 223C, 223D 


and 223E of the NHS Act.  


 


13.  The CCG will comply with the reporting and audit requirements set out in 


the Delegation Agreement and the NHS Act.  
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14.  NHS England may, at its discretion, waive non-compliance with the terms 


of the Delegation and/or the Delegation Agreement.  


 


15.  NHS England may, at its discretion, ratify any decision made by the CCG 


Committee that is outside the scope of this delegation and which it is not 


authorised to make. Such ratification will take the form of NHS England 


considering the issue and decision made by the CCG and then making its 


own decision. This ratification process will then make the said decision 


one which NHS England has made. In any event ratification shall not 


extend to those actions or decisions that are of themselves not capable 


of being delegated by NHS England to the CCG.  


 


Variation, Revocation and Termination  


 


16.  NHS England may vary this Delegation at any time, including by revoking 


the existing Delegation and re-issuing by way of an amended Delegation.  


 


17.  This Delegation may be revoked at any time by NHS England. The 


details about revocation are set out in the Delegation Agreement.  


 


18.  The parties may terminate the Delegation in accordance with the process 


set out in the Delegation Agreement.  


 


 


Signed by    TBC 


Chief Financial Officer  
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ANNEX 1 –Delegated Functions  


 


a)  decisions in relation to the commissioning, procurement and 


management of Primary Medical Services Contracts, including but not 


limited to the following activities:  


 


i)  decisions in relation to Enhanced Services;  


 


ii)  decisions in relation to Local Incentive Schemes (including the design of 


such schemes);  


 


iii)  decisions in relation to the establishment of new GP practices (including 


branch surgeries) and closure of GP practices;  


 


iv)  decisions about ‘discretionary’ payments;  


 


v)  decisions about commissioning urgent care (including home visits as 


required) for out of area registered patients; 


  


b)  the approval of practice mergers;  


 


c)  planning primary medical care services in the Area, including carrying out 


needs assessments;  


 


d)  undertaking reviews of primary medical care services in the Area;  


 


e)  decisions in relation to the management of poorly performing GP 


practices and including, without limitation, decisions and liaison with the 


CQC where the CQC has reported non-compliance with standards (but 


excluding any decisions in relation to the performers list);  


 


f)  management of the Delegated Funds in the Area;  


 


g)  Premises Costs Directions functions;  


 


h)  co-ordinating a common approach to the commissioning of primary care 


services with other commissioners in the Area where appropriate; and  
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i)  such other ancillary activities as are necessary in order to exercise the 


Delegated Functions.  


 


ANNEX 2 - Reserved Functions  


 


a)  management of the national performers list;  


 


b)  management of the revalidation and appraisal process;  


 


c)  administration of payments in circumstances where a performer is 


suspended and related performers list management activities;  


 


d)  Capital Expenditure functions;  


 


e)  section 7A functions under the NHS Act;  


 


f)  functions in relation to complaints management;  


 


g)  decisions in relation to the Prime Minister’s Challenge Fund; and  


 


h)  such other ancillary activities that are necessary in order to exercise the 


Reserved Functions;  
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