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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 22 April 2021

	VENUE:
	This meeting will be held as a Virtual Meeting owing to Covid19 constraints.

	TIME:
	4.15 – 6.00 pm 


AGENDA

	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy
Adam Ryley;

	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 
	4.20
	Minutes of 25 February 2021. 
	

	Chair

	To approve


	6.0 
	
	Matters arising from the minutes of 25 February 2021.

	
	Chair


	

	7.0 
	4.25
	Review of Action Log of 25 February 2021 

	

	Chair

	To review


	
	
	The following reports are provided for information and assurance and will not on this occasion be discussed in detail due to time constraints. Any questions by exception should be raised with the author prior to the meeting, with the Chair and the meeting administrator copied in. 
	
	
	

	8.0 
	4.30
	Risk Register
	

	PCCM
	To Review

	
	
	Finance Report – year end position will be provided at the June meeting.
	
	
	

	9.0 
	4.35
	NHSE Report including issues for action/decisions
	

	PCCM
	To note

	10.0 
	4.45
	Contract Issues/Practice Mergers

	Verbal
	PCCM
	For information

	11.0 
	4.50
	Digital Primary Care
Dave Iley Primary Care Contracts Manager NHSE/I
** Deferred to June meeting
	Verbal
	PCCM (DI)
	For information

	12.0 
	5.05
	Community Pharmacy Services Overview
Paul Robinson – Chief Executive Humber LPC
	


	LPC
	To Note 

	13.0 
	5.20
	Primary Care Quality Scheme 2020/21 Overview
	

	PCCM
	To note

	14.0 
	5.30
	Additional Roles Reimbursement Scheme; Arrangements for 2020/21 Underspend
	

	PCCM
	To note

	15.0 
	5.35
	Enhanced Health in Care Homes DES Position Update
	Verbal
	PCCM
	To note

	16.0 
	5.40
	NHSE Covid Vaccine Enhanced Service: PCN Cohorts 10-12 
	Verbal
	PCCM
	To note

	17.0 
	5.50
	Any Other Business

	
	Chair
	

	18.0 
	5.55
	Date and Time of Next Public Meeting
To confirm the date of the next meeting

	Date
	Time
	Venue

	24 June 2021
	16.15 – 18.00
	Teams meeting



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

	26 August 2021
	16.15 – 18.00
	tbc

	28 October 2021
	16.15 – 18.00
	tbc

	23 December 2021
	16.15 – 18.00
	tbc



	Verbal
	Chair
	To note





	Key to Abbreviations:
	

	ARRS
	Additional Roles Reimbursement Scheme

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair of the meeting

	COO
	Chief Operating Officer

	DCFO
	Deputy Chief Finance Officer

	DoN&Q
	Director of Nursing & Quality

	DDoN&Q
	Deputy Director of Nursing & Quality

	DoPC
	Director of Primary Care

	HoN
	Head of Nursing

	NECS
	North of England Commissioning Support

	NHSE
	NHS England

	PCCM
	Primary Care Contracts Manager

	PCM
	Primary Care Manager

	PL
	Programme Lead

	PTPM
	Pharmacy Technician Project Manager

	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.
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image1.png
NHS

North Lincolnshire

Clinical Commissioning Group




image2.emf
Draft PCCC minutes  25.02.21.pdf


Draft PCCC minutes 25.02.21.pdf


Please note these minutes remain in draft format until they are approved at the next NLCCG PCCC 
meeting on 22 April 2021. 
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PRIMARY CARE COMMISSIONING COMMITTEE 


MEETING: 
 


Thirteenth meeting in Public of the Primary Care Commissioning 
Committee 


MEETING 
DATE: 


25 February 2021 


VENUE: Virtual Teams Meeting  
TIME: 4.15 pm – 4.35 pm 


 
PRESENT: 
Members   
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 


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


Alex Seale - AS Chief Operating Officer NHS  
North Lincolnshire CCG 


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


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


Standing Attendees 
Dr Faisel Baig - FB Chair, NL CCG NHS  


North Lincolnshire CCG 
Dr Satpal Shekhawat - 
SS 


Medical Director NHS  
North Lincolnshire CCG 


Dr Salim Modan – SM 
 


GP and Clinical Director Network - 
East 


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  


North Lincolnshire CCG 
Louise Tilley - LT 
Representing Emma 
Sayner 


Deputy Chief Finance Officer NHS  
North Lincolnshire CCG 


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


IN ATTENDANCE: 
Mike Napier - MN Interim Associate Director of 


Corporate Affairs 
NLCCG 


Sally Andrews – SAA Project Officer/PA  NHS  
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To record the minutes North Lincolnshire CCG 
APOLOGIES: 
NAME TITLE SERVICE/AGENCY 
Emma Latimer  Accountable Officer NHS  


North Lincolnshire CCG 
Emma Sayner 
Rep by Louise Tilley 


Interim Chief Finance Officer NHS  
North Lincolnshire CCG 


Dr Saskia Roberts - SR Medical Director The Humberside Group of 
Local Medical Committees 
Ltd (LMC) 


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


Carol Lightburn – CL Chair Healthwatch 
North Lincolnshire 


Mark Williams - MW 
 


Head of Communications and 
Engagement 


NHS  
North Lincolnshire CCG 


 
 
 
1.0 WELCOME AND INTRODUCTIONS 
 
1.1 WELCOME 


The Chair opened the thirteenth meeting in public of the NL CCG Primary Care 
Commissioning Committee. This meeting was held as a Virtual Meeting owing to 
Covid19 constraints. 
 
The Chair informed the meeting that this would be Geoff Day’s last meeting as he 
was retiring from his role as NLCCG Director of primary Care at the end of March 
2021.  On behalf of the NLCCG Primary Care Commissioning Committee the Chair 
thanked Geoff for his magnificent support and guidance and wished him well in his 
retirement. 


    
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 - NLCCG 
Dr Saskia Roberts – Medical Director – LMC 
Dr Andrew Lee – Chair of NLCCG Council of Members 
Carol Lightburn – Chair – Healthwatch North Lincolnshire 
Mark Williams – Head of Communications and Engagement - NLCCG 


 
  
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; 
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(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 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. 
 
(a) No declarations of interests were made by members. 


 
 


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 28 January 2021.  


 
 


5.0 MINUTES OF THE MEETING HELD ON 28 January 2021.   
The minutes of the meeting held on 28 January 2021 were considered for accuracy. 


  
Agreed outcome: 


(a) The minutes of the meeting held on 28 January 2021 were approved as an 
accurate record of the meeting.  


 
6.0     MATTERS ARISING FROM THE MINUTES OF 28 January 2021.  


    There were no matters arising from the minutes of 28 January 2021. 
 
 


7.0     REVIEW OF COMMITTEE ACTION TRACKER 28 January 2021. 
     


Date Action No and Description Update 
  


27.02.20 AO22- ToR  
Subject to the increase of Lay members 
from 2 – 3 and the inclusion of the quality 
element, the Primary Care Commissioning 
Committee approved the Primary Care 
Commissioning Committee Terms of 
Reference – April 2020. 


 


25.06.20 To be considered under AOB  
27.08.20 ToR form part of constitution which is being 


reviewed and requires approval by GB and 
NHSE.  Until approval is received current 
arrangements apply in terms of voting 
members and representatives and quoracy. 


Action: Progress update at next meeting 
- October 


22.10.20 There has been no action yet – retain on the 
action log. 


Action: Progress update at the next 
meeting – January 2021. 
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28.01.21 The committee received confirmation that 
the amendments had been submitted to 
NHS England as part of the constitution 
update. These were only reviewed by NHS 
England bi-annually so once conformation 
was received an update would be provided 
to the committee. 


Action:  An update on timeline 
requested from MN.  Update at February 
meeting. 


25.02.21 Agenda item today under Any other 
Business. 


 


 


22.10.20 AO33 - Minor Ailments Scheme – 
recommendation report 
The Primary Care Commissioning 
Committee approve the recommendation to 
stay with Option 1 for 1 year until March 
2022.  During which time Option 4 could be 
scoped up with the PDG option. 


 


 A timeline to be agreed when it can be 
brought back to the Primary Care 
Commissioning Committee. 


 


 Post meeting note – The Chair confirmed 
that an EQIA is required for the Minor 
Ailments Scheme. 


 


28.01.21  Action: Requested by KH - Defer to Q2 – 
August 2021. 


25.02.21  Deferred to August 2021 meeting 
 


28.01.21 AO34 – Risk Register 
Risk ID PC 14 be updated to reflect the 
potential risk of not staggering staff to 
receive the second dose of the vaccine. 


 


25.02.21  Action complete close and remove from 
the action log. 


 


28.01.21 AO35 HP queried the LPS contract in 
Scunthorpe which has reverted back to a 
standard contract and asked that they be 
offered the PODIS service. 
Action: KH will pick up with Finance and 
flag with LPC. 


 


25.02.21  Close and remove from the action log. 
 


The Chair informed the meeting that the following reports are provided for 
information and assurance and would not on this occasion be discussed in 
detail due to time constraints. Members had been requested prior to the 
meeting that any questions by exception should be raised with the author prior 
to the meeting, with the Chair and the meeting administrator copied in. The 
Chair informed the meeting no questions had been submitted for any of the 
reports.  The Chair had submitted questions to EE, but they don’t need to be 
brought into the meeting. 


 
      
8.0      RISK REGISTER  


EE confirmed the Risk Register had been updated to reflect the changes agreed at 
the January 2021 meeting.  Primary Care staff will be asked to consider the 
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workforce implications of not staggering staff to receive their second dose if the 
vaccine.  EE confirmed that volunteers are part of the vaccine programme. 
PC17 – HMcS expressed surprise that the flu programme was still ongoing.   SM 
advised that the flu programme was suspended for the Covid19 vaccination 
programme and they are now catching up with it.  EE will review before the next 
meeting with a view to removing the risk.  HP advised the flu programme runs until 
the end of March 2021. 
 
Agreed outcome: 
(a) The Primary Care Commissioning Committee received and noted the 


Primary Care Commissioning Committee Risk Register. 
    


 
9.0  FINANCE REPORT – MONTH 10 


The report was taken as read.  LT informed the meeting that the position is 
consistent with a break even position forecast for the end of the year.  There has 
been some slippage with the additional role scheme in month 10 but this is expected 
to be caught up by the end of the year.  The Chair queried the £120K overspend on 
the Dispensing/Prescribing Doctors. LT advised this was due to a tariff uplift across 
the board.  
Agreed outcome: 
(a) LT to provide information at Practice level to append to the minutes. 


06.04.21 Post meeting note information provided by LT attached as Appendix 1 
to the minutes. 
 
SB referred to the underspend on PCNs due mainly to the Additional Roles 
Reimbursement Scheme (ARRS).  It would be good to get the underspend into 
PCNs.  EE advised this is being worked on and she has spoken to LT and NHSE to 
determine the level of underspend. 
Agreed outcome: 
(a) The Primary Care Commissioning Committee noted the Finance Report – 


Month 10. 
 


 
10.0 NHS England Update 


The report was taken as read. EE referred members to section 1 of the report. A 
contract change took place on 1 February 2021: 
Oswald Road Practice, ODS code B81090 
Change of Practice name from The Oswald Road Medical Surgery to The Oswald 
Road Medical Centre. 
Change of contractor type from “Partnership” to “Individual”. 
Agreed outcome: 
(a) The NLCCG Primary Care Commissioning Committee noted the contract 


change for The Oswald Road Medical Centre. 
 
CC referred members to Section 4 of the report. Ancora Medical Practice, Detuyll 
Street Branch.  He explained that the notional rent a practice can claim is re-
assessed approximately every 3 years.  Agreement was made previously across 
Humber Coast and Vale that any increase to notional rent below a 4% increase 
would not require CCG approval. 
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Ancora Medical Practice were successful in obtaining EETF funding for financial 
support to fund a project to extend and upgrade the premises at their Detuyll Street 
branch.  Following re-evaluation of the premises by the District Valuer, the amount 
the practice is able to claim for notional rent has increased. 
The abatement formula has been applied as per Part 3 Schedule 1 of the Premises 
Directions.  The valuation shows an increase in notional rent for the original premises 
moving to £28.452 pa.  (The current rental payment is £24,500 pa).  This increase 
reflects the net investment that the practice has made into the original premises.  The 
agreement with the practice is that they will receive no notional rent on the new part 
of the premises improvement at this time. 
Agreed outcome: 
(a) The NLCCG Primary Care Commissioning Committee approved the 


notional rent increase for the Ancora Medical Centre, Detuyll Street 
Branch. 


(b) The NLCCG Primary Care Commissioning Committee noted the NHS 
England update. 


 
The Chair asked members to be careful of the use of acronyms in reports, 
particularly public papers.  An explanation of acronyms to be referenced in reports. 


   
11.0 CONTRACT ISSUES/PRACTICE MERGERS 


EE advised there was nothing further to report. 


12.0 PCN ORGANISATIONAL DEVELOPMENT FUNDING UPDATE 


The report was taken as read.  The report outlined the arrangements for the 
allocation of the PCN Organisational Development Funding and General Practice 
Forward View funding (GPFV).  A decision was made at Humber Coast and Vale to 
combine the remaining uncommitted GPFV monies along with the PCN OD funding 
to create a single pot of circa £2m which was allocated on a weighted capitation 
basis to all PCNs across the HC&V area.  PCN Clinical Directors and Practice 
Managers have been working with the CCG to agree a plan to spend as detailed in 
the report.  The CCG continues to work with the West PCN to finalise their plan.  EE 
has a meeting with Dr Pratik Basu and Dr Gary Armstrong next Tuesday.  


Agreed outcome: 
(a) The NLCCG Primary Care Commissioning Committee noted the PCN 


Organisational Development Funding Update. 
 


13.0 TRANSFORMATIONAL FUNDING PROGRAMME – GPFV 2020/21  
      BRIEFING    PAPER. 


The briefing paper was taken as read.  Funding from NHSE/I is linked to this.  A    
survey will be sent to all PCN CDs and Practices to see if they wish to be involved in 
the Primary Care flexible staff pools. The outcome will be taken to the HC&V March 
meeting and an update brought to the April meeting of the NLCCG Primary Care 
Commissioning Committee. 
Agreed outcome: 
(a) The NLCCG Primary Care Commissioning Committee noted the 


Transformational Funding Programme – GPFV 2020/21 briefing paper. 
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14.0 ANY OTHER BUSINESS 
 NLCCG Primary Care Commissioning Committee Terms of Reference. 


MN referred members to the report previously circulate and explained that the CCG 
maintains Terms of Reference for the Committee, which are consistent with the 
requirements and remit of the Committee in the light of the delegation by NHS 
England of primary care commissioning responsibilities to the CCG in April 2019.  .  


 
The terms of reference were reviewed by the Committee in June 2020 with updates 
recommended, in particular, to facilitate the attendance of deputies for specified 
Committee Members. This submission has remained pending in the in interim period 
on account of the need to consider the extent to which the wider ICS and Humber 
system developments should be reflected in the CCG governance framework, prior to 
submission of the full suite of documents to NHS England for their approval. 


 
The pressing need to reflect the interim updates are such however that it is now 
recommended that the Governing Body approve the interim governance framework 
submission to NHS England at the earliest opportunity. This will include the 
amendments to the Committee’s Terms of Reference.  It was confirmed that the 
previously recommended updated were shaded blue in the document. 
Agreed outcome: 
(a) Following discussion, it was recommended that the Terms of 


Reference be amended to change the current GP membership (non-
voting) to (only): 
NLCCG Chair  
NLCCG Medical Director  
NLCCG Council of Members Chair  
NLCCG Clinical Lead for Primary Care 


(b) Remove Director of Primary Care and replace with the title of the new 
post holder when appointed. (Head of Primary Care Transformation.) 


(c) Subject to the amendments specified the NLCCG Primary Care 
Commissioning Committee recommend the NLCCG Primary Care 
Commissioning Committee Terms of Reference to the NLCCG 
Governing Body for approval. 


 
15.0   DATE AND TIME OF NEXT MEETING (14th), IN PUBLIC.  
 


Date Time Venue 
22 April 2021 16.15 – 18.00 Microsoft Teams Meeting 


 
Date and Time of Future Meetings, in public. 


Date Time Venue 
24 June 2021 16.15 – 18.00 To be confirmed 
26 August 2021 16.15 – 18.00 To be confirmed 
28 October 2021 16.15 – 18.00 To be confirmed 
23 December 2021 16.15 – 18.00 To be confirmed 


 


  
  
         LIST OF ABBEVIATIONS 


CCG Clinical Commissioning Group 
CFO Chief Finance Officer 
CinPH Consultant in Public Health 
CoM Council of Members 
COO Chief Operating Officer 
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DoN&Q Director of Nursing & Quality 
DoPC Director of Primary Care 
EPS Electronic Prescription Service 
eRD Electronic Repeat Dispensing 
GMS General Medical Services 
GP General Practitioner 
NHSE National Health Service England 
NL CCG North Lincolnshire Clinical Commissioning Group 
MD Medical Director 
MSK Musculoskeletal 
PCM Primary Care Manager 
PL Programme Lead 
PMS Primary Medical Services 
QOF Quality Outcomes Framework 


 
 
 







Appendix 1 


 


Co-com mapping Dispensing/Prescribing Drs 


   
Row Labels Sum of YTD Total Sum of YTD Variance 


B81005THE CENTRAL SURGERY BARTON KING 156,892 21,384 


B81007WINTERTON MEDICAL PRACTICE 238,747 2,673 


B81022CAMBRIDGE AVENUE MEDICAL CENTRE 12,687 5,791 


B81026ANCORA MEDICAL PRACTICE 291 16,403 4,003 


B81043SOUTH AXHOLME PRACTICE 309,318 18,399 


B81045ASHBY TURN PRIMARY CARE PARTNERS 11,738 4,369 


B81063BRIDGE STREET SURGERY DN20 8NT 124,937 12,386 


B81064CHURCH LANE MEDICAL CENTRE 1 7,491 3,607 


B81065TRENT VIEW MEDICAL PRACTICE 169,584 6,312 


B81090THE OSWALD ROAD MEDICAL SURGERY 3,536 656 


B81099KIRTON LINDSEY SURGERY 146,576 -6,028 


B81109RIVERSIDE SURGERY DN20 8AS 196,542 5,577 


B81113CEDAR MEDICAL PRACTICE 5,307 373 


B81118WEST COMMON LANE TEACHING PRACTICE 5,854 927 


B81617THE BIRCHES MEDICAL PRACTICE 4,233 1,275 


B81628BARNETBY MEDICAL CENTRE 52 159,819 18,565 


B81647WEST TOWN SURGERY 27,466 3,145 


B81648THE KILLINGHOLME SURGERY TOWN 97,485 16,261 


Y02787MARKET HILL 8 TO 8 CENTRE 1,711 823 


Grand Total 1,696,327 120,497 
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ACTION LOG – PRIMARY CARE COMMISSIONING COMMITTEE  
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ACTIONS OUTSTANDING   
Action No  Min 


No 
Date 
 


Title/Description Action Target Date for 
completion 


Responsible 
Officer 


Date 
Completed/Co
mments 


 
A022 14.0 27.02.20 ToR Subject to the increase of Lay members from 2 – 3 


and the inclusion of the quality element, the Primary 
Care Commissioning Committee approved the 
Primary Care Commissioning Committee Terms of 
Reference – April 2020. 


 PCCM Update at 
next meeting 


  25.06.20  The NL CCG Primary Care Commissioning 
Committee recommended the amendment to the NL 
CCG Primary Care Commissioning Committee Terms 
of Reference to allow members to send a nominated 
representative who can be counted for quoracy and 
voting purposes. 


 PCCM  


  25.06.20  The NL CCG Primary Care Commissioning 
Committee noted that the recommendation to amend 
the NL CCG Primary Care Commissioning Committee 
Terms of Reference will go to the Governing Body 
meeting of 13 August 2020 for ratification. 
Post meeting note:  Amendments approved by GB 
130820.  NHSE approval now required before the 
amendments can be enacted.  Submission to NHSE/I 
will be as part of the revised Constitution which must 
first be approved by the GB before submission to 
NHSE/I.  NHSE/I approval approx. 8 weeks after GB 
approval.  Members note new arrangements, re 
nominated representatives with voting rights, cannot 
be implemented until then. 


 PCCM  


  27.08.20  ToR form part of constitution which is being reviewed and 
requires approval by GB and NHSE.  Until approval is 
received current arrangements apply in terms of voting 
members and representatives and quoracy. 
Action: Progress update at next meeting - October 


Update 
October 2020 


PCCM  


  22.10.20  There has been no action yet – retain on the action log. 
Action: Progress update at the next meeting – 
January 2021. 


Update 
January 2021 


PCCM  


  28.01.21  The committee received confirmation that the Update   


Primary Care Commissioning Committee 
25 February 2021 


 
ACTION LOG - PUBLIC 
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amendments had been submitted to NHS England as 
part of the constitution update. These were only reviewed 
by NHS England bi-annually so once conformation was 
received an update would be provided to the committee. 
Action: Action:  An update on timeline requested 
form MN.  Update at February meeting. 


February 
2021 


  25.02.21  Agenda item today. 
Action: (a) Following discussion, it was 
recommended that the Terms of Reference be 
amended to change the current GP membership 
(non-voting) to (only): 
NLCCG Chair  
NLCCG Medical Director  
NLCCG Council of Members Chair  
NLCCG Clinical Lead for Primary Care 
 
(b) Remove Director of Primary Care and replace with 
the title of the new post holder when appointed. 
(Head of Primary Care Transformation.) 
 
(c) Subject to the amendments specified the NLCCG 
Primary Care Commissioning Committee recommend 
the NLCCG Primary Care Commissioning Committee 
Terms of Reference to the NLCCG Governing Body 
for approval. 


April 2021   


 
 
 
 
 


AO33 8.0 22.10.20 Minor Ailments 
Scheme – 
recommendation 
report 


The Primary Care Commissioning Committee 
approve the recommendation to stay with Option 1 
for 1 year until March 2022.  During which time 
Option 4 could be scoped up with the PDG option. 


   


    A timeline to be agreed when it can be brought back 
to the Primary Care Commissioning Committee. 


Update 
January 2021 


Karen Hiley, 
Pharmacy 
Technician 
Project Manager, 
North of England 


 


    Post meeting note – The Chair confirmed that an 
EQIA is required for the Minor Ailments Scheme. 


Update 
January 2021 


Karen Hiley, 
Pharmacy 
Technician 
Project Manager, 
North of England 


 


  28.01.21  Action: Requested by KH - Defer to Q2 – August 
2021. 


Update 
August 2021 


  


  25.02.21  Deferred to August 2021 meeting Update 
August 2021 
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AO36  25.02.21 Finance Report – 
Month 10 


LT to provide information at Practice level to append 
to the minutes. 
06.04.21 Post meeting note information provided by 
LT attached as Appendix 1 to the minutes. 
Action complete close and remove from the action 
log. 


Action closed   
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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. 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.


Lack of individuals locally 
to take up opportunities


Need to understand 
plans across each of 


the care networks 
Indirect 12/04/2021


Practices continue to submit 
workforce plans for recruiting to 


additional roles on a quarter 
basis which is supporting this 
risk. Work remains ongoing 
relating to developing the 


workforce.


EE 31/04/2021


PC14 A,B, C, D  
2 Apr-20 Operational Open There is a risk of General Practice closure 


due to the workforce effected by Covid-19


Engage with PCNs to 
ensure continuity plans 


are in place
Primary Care 3 3 9 9 Same 12 G


Engagement with PCN Clinical 
Directors and management leads 
to maintain an overview of current 


SITREPS relating to workforce 
and contingencies. Active staff 
testing to be undertaken. The 


CCG are supporting any practices 
to mitigate risks of practice 


closures should they have a 
positive Covid case. A daily Sitrep 
reporting system is still currently in 
place across primary care via the 
RAIDR tool. Any practices who do 


have an outbreak follow the 
appropriate process and are 
supported by the CCG. Any 


practices who have an outrbeak 
follow a process which the CCG 


and IPC leads support them with


Practices will be supported to 
utilise the National Workforce 


tracker App upon its release and 
are currently utilising the daily 
Sitrep reporting system across 


Primary Care to monitor 
workforce issues.


None


Need to ensure 
robust plans in place 
for patients should a 


practice need to 
close


Indirect 12/04/2021


Practices continue to work 
intelligently ensuring they follow 


the guidance and use Lateral 
Flow Testing regularly to ensure 


they reduce the risk of 
transmission within practice. 


Many practice staff have started 
receiving their vaccines which 


also reduces the risk. 


EE 31/06/2021


PC20 A,B,C,D 2 Nov-10 Operational Open


There is a risk that that the workforce capacity 
may not be sufficient to be able to undertake 


the Covid vaccine programme and continue to 
provide general practice access for patients. 


The Primary Care Team 
to support PCNs with 


their recruitment to the 
additional roles and 


increased utilisation of 
digital solutions 


Primary Care 3 2 6 9 Down 12 G


Additional role reimbursement 
scheme aims to support practices 


in recruiting to roles to ensure 
adequate workforce. The PCNs 
are working together to ensure 


they use their resources 
effectively while continuing to try 
and recruit to the Additional roles. 


The PCNs are pulling staff 
together to ensure they have the 
workforce required to complete 


necessary tasks such as the covid 
vaccination programme. There is 
also a bank of staff that can be 
used if required as part of the 
Programme which providers 


further assurance.


The Primary Care Team will 
continue to support PCNs and 
practices to recruit and ensure 


the workforce is in place to 
undertake this work.


No guarantee that the 
workforce is adequate to 


undertake the Covid 
vaccinations 


Need to understand 
what impact this will 


have on the 
workforce capacity


Indirect 12/04/2021


Should there be any workforce 
issues there is a bank of staff 


which PCNs can use to support 
during the Covid Vaccination 


programme. 


EE 31/05/2021


PC21 A.B,C,D 2 Mar-21 Operational Open


There is a risk that patients who have 
received their first dose will not received the 


second dose within the 12 week window 
causing a breach.


Ensuring that the 
correct process for 


booking all patients in 
planned and robust to 


reduce the risk of being 
vaccinated outside the 


12 week window.


Primary Care 4 3 12 New New 12 G


The PCNs have call and recall 
plans in place for the second 


doses once deliveries are 
confirmed to contact patients for 


their second dose


NECs and the CCG will support 
PCNs with any issues they come 
across. Pinnacle provides data 
which helps with 2nd doses and 
PCNs have been planning for 


this.


Ensuring PCNs have the 
appropriate information to 
contact patients in enough 
time to ensure they receive 


their 2nd doses.


The delivery 
schedules are often 


not accurate and 
there has been 


issues so ensuring 
they come on time 


for the second doses 
is crucial.


Indirect 12/04/2021


The PCNs continue to work 
through their patient lists to 


ensure that all patients receive 
second doses. The CCG 


continue to support to monitor 
stock levels so the deliveries 


match the required vaccinations 
required.


AR 31/05/2021


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


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


PRIMARY CARE RISK REGISTER : April 2021


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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MAX SCORE
6 RISK TYPE NUMBER
6 Operational 7
8 Financial 0
12 Compliance 0
12 Strategic 0


Reputation 0


Compliance Cautious
Reputation Cautious


Financial Balanced
Operational Open


Strategic Open


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





		Primary Care RR




image5.emf
9.0 NHS England  Update April 21.pdf


9.0 NHS England Update April 21.pdf


 


Date: 22nd April 2021  Report Title: 
Meeting: Primary Care 


Commissioning 
Committee 


 NHS England Update 


Item Number: 9.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager  


 None 


GB Lead: 
(Name, Title) 


Alex Seale 
Chief Operating 
Officer 


 


Director 
approval  
(Name) 


Alex Seale  
Chief Operating 
Officer 


 


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; 
 


1. Contract Changes   
2. NHSE Update Covid-19 Vaccination Programme 
3. Income Protection 
4. Community Pharmacy Consultation Service 
5. Pooled Resource 
6. Capacity Expansion Fund 
7. Quality Outcomes Framework (QOF) 2021/22 
8. Primary Care Data Gathering Programme 


 
 


 







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 GFV 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 
within the 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)      22nd April 2021 


 
 
 
 







 
 
1. Contract Changes  


 
The following contract changes took effect from 31st March 2021; 


Trent View Practice, ODS Code B81065 “Partner Changes” 
• Commencement of Dr Modan, Dr Ahmad, Dr Pillai, Dr Ekpeh and Dr Khandelwal 


onto the contract from 31/03/21 
• Departure from the contract Dr Fraser, Dr Sanderson and Dr Bhadra from 31/03/21 


 


Action for the Committee 
The Committee is asked to note this update. 


 


2. NHS Update Covid-19 Vaccination Programme 


Links below to regular updates provided to primary care and general practice regarding the 
emerging COVID-19 situation 


 
https://www.england.nhs.uk/coronavirus/primary-care/  
 
https://www.england.nhs.uk/coronavirus/primary-care/general-practice/  
 
Coronavirus » Updates and guidance for general practice (england.nhs.uk)  


 
Action for the Committee 
The Committee is asked to note this update. 


 
3. Income Protection  


Letters were published on 21st January and 3rd February 2021 around supporting General 
Practice 


and protecting income.    
 
In relation to local services, CCGs are being asked to suspend local enhanced services 
unless they support the COVID-19 vaccination programme, reduce hospital admissions or 
increase hospital discharges.  At present, due to the nature of the local enhanced services 
in North Lincolnshire, and in agreement with PCN Clinical Directors, a decision was made 
to continue to offer the services. 


 
 
In relation to NHS England enhanced services and QOF: 


o The Minor Surgery Direct Enhanced Service (DES) is income protected until 
March 2021 


o The Quality Improvement Domain and 8 Prescribing Indicators are income 
protected until March 2021 


Given the continued priority attached to flu immunisation, social prescribing referrals and 
health checks, the Investment and Improvement Fund (IIF) indicators are not suspended. 
 



https://www.england.nhs.uk/coronavirus/primary-care/

https://www.england.nhs.uk/coronavirus/primary-care/general-practice/

https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-general-practice/





QOF is to be reinstated from 1/4/21 based upon the indicator set already agreed for 
2020/21, with very limited changes. 
 
Action for the Committee 
The Committee is asked to note this update. 


 
4. Community Pharmacy Consultation Service  


Since starting in October 2019, the NHS Community Pharmacy Consultation Service 
(CPCS) has supported thousands of patients referred from NHS111 with medicine needs 
and management of minor acuity conditions. The service has now been extended to include 
referrals from General Practice for minor illnesses and conditions such as constipation, 
cough, sore throat and joint pain. Further information can be found in appendix 1. All 
Practices have been contacted to make them aware of the programme and to ask for 
expressions of interest to take part.   
 
Action for the Committee 
The Committee is asked to note this update. 


 
5. Pooled Resource  


The General Practice COVID Capacity Expansion Fund provides £150m to systems via 
CCGs for expanding general practice capacity. The Fund is intended to support amongst 
other things an increase in overall GP numbers. Systems can receive up to an additional 
£120k for the realisation of pools at pace to engage and deploy local GPs flexibly in an 
ongoing way to support local primary care, including PCN extended access services.  
  
The £120k funding can be used for creating and administering a virtual pool or enhancing 
an existing pool arrangement and can be utilised in a number of ways including for staff to 
administer the pool, digital supplier requirements, and the delivery of the peer support and 
networking activities.   
  
Further information can be found in a presentation at Appendix 1  
 
NHSE&I emailed Practices and PCNs on 5th March with a short survey to raise awareness 
of the initiative and to ask for feedback to ensure the funding is used most effectively.    
 


Action for the Committee 
The Committee is asked to note this update. 


 


6. Capacity Expansion Fund 


On 19th March 2021, NHSE released a letter to confirm the commitment of a further £120m 
funding to provide support to general practice at this critical moment, NHSE are extending 
the General Practice Covid Capacity Expansion Fund for the period from 1 April to 30 
September 2021. £120 million of revenue funding will be allocated to systems, ringfenced 
exclusively for general practice, to support the expansion of capacity until the end of 
September. Monthly allocations will be £30m in April and May, £20m in each of June and 







July and reach £10m in August and September. The funding is non-recurrent and should 
not be used to fund commitments running beyond this period. 
 
A copy of the full letter can be found in Appendix 2. 
 
Action for the Committee 
The Committee is asked to note this update. 


 
7.  Quality Outcomes Framework changes for 2021/22 


To provide practice stability and support recovery, QOF for 2021/22 will be based on the 
indicator set already agreed for 2020/21, with very limited changes only. The reinstating of 
QOF in full will support the recovery of long-term condition management.  
 
The updates for 2021/22 include:  
• A new vaccination and immunisation domain (as previously agreed in the update to the 
GP contract agreement) consisting of four indicators to replace the current Childhood 
Immunisation Directed Enhanced Service (DES). Three of these indicators focus on routine 
childhood vaccinations and one on incentivising the delivery of shingles vaccinations.  
• The reintroduction of three indicators focused on patients with a serious mental illness to 
promote improved uptake in all six elements of the SMI physical health check.  
• A new indicator focused on cancer care has been introduced and amendments made to 
the timeframe and requirements for the cancer care review indicator.  
• The four flu indicators have been retired with incentives relating to flu vaccination for 
target groups being introduced in the Investment and Impact Fund.  
• The date of diagnosis has been amended to ‘on or after April 2021’ for the asthma, heart 
failure and COPD diagnostic indicators.  
• To account for the impact of the COVID-19 pandemic on care, the Learning Disabilities 
and Supporting Early Cancer Diagnosis Quality Improvement modules are to be repeated in 
their intended format (prior to amendments for the refocusing of QOF in September 2020) 
with some slight modifications to account for the impact of the pandemic on care.  
 
The size of QOF has increased from 567 to 635 points in 2021/22. The value of a QOF 
point in 2021/22 will be £201.16 and the national average practice population figure will be 
9,085. There are no changes to payment thresholds for indicators carried forward from 
2020/21.  
 
For 2021/22, practices may deliver patient reviews remotely where clinically appropriate to 
do so, unless otherwise specified. Face-to-face reviews have been recommended for 
patients with dementia to allow primary care practitioners to fully assess the changing 
needs of the patient. Practices should continue to apply their clinical judgement to the 
appropriate management of affected patients and the decision to provide a virtual or face-
to-face review should be made on a patient-by-patient basis. 
 
A copy of the full guidance can be viewed at: https://www.england.nhs.uk/wp-
content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-
22-.pdf  
 
 



https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-framework-changes-for-21-22-.pdf





8. Primary Care Data Gathering Programme 


A national programme is underway to learn more about GP practice premises. The programme, 
which will run in four waves throughout will enable the NHS to:  
 
• better understand primary care estates condition; 
• provide evidence and identify opportunities for investment; 
• support GP owners / tenants in assessing the need for investment in their premises; and 
• support Primary Care Networks to demonstrate cases for change as part of Integrated Care 
System (ICS) estate strategies and future investment needs. 
 
NHSE/I will work with Community Health Partnerships to manage the programme, with central 
resource provided to minimise impact on day-to-day GP business. While the majority of the 
programme will be undertaken at desktop level, where premises access is required, 
governmental COVID-19 guidance will be adhered to in planning and conducting visits. 
 
The programme has now received NHSE/I approval to proceed locally and the CCG will be 
meeting shortly with Community Health Partnerships to agree rollout and practice 
communications.  Further updates from the programme will be provided to the Committee. 
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Community Pharmacy Services overview



North Lincs CCG Primary Care Commissioning meeting 





Paul Robinson - Chair Humber LPC





Working in Partnership







Community Pharmacy in North Lincolnshire

35 Community Pharmacies

4 PCN lead  pharmacists. Development programme funded through Primary Care Board.

Average pharmacy in NL dispenses 104,000 prescriptions per year.

National Global Sum based contract backed up with local services.





Services

Essential services-

Dispensing and self care

Pharmacy Collect (LFD distribution)

Advanced services

NMS 

GPCPCS

Flu vaccination

Enhanced services

PODIS

Minor Ailments





New Medicines service (NMS)

Only for medicines for following conditions

	Asthma/COPD

	Diabetes type 2

	Antiplatelet/anticoagulant therapy

	Hypertension

More conditions likely to be added in 2021/2022 as part of contract evolution.







New Medicines Service (NMS)

Complements service from GPs as patients understanding is better when advice given by a pharmacist*

Net gain to NHS of over £20 per NMS completed*

Paid out of global sum.

*Nottingham University study findings







GPCPCS

Compliments the CPCS service launched in 2019 through NHS111 and further  frees up GP appointments.

GP’s can refer patients to pharmacies through IT platform. 

Pharmacist manages patient and  can escalate back to the practice if necessary.

All referrals are closed back through to the practice via the platform to close the governance  loop.

Service carries a fee for the pharmacy and can be advice only or advice and sale or MAS supply of a product.

11 practices now live across the Humber footprint. Practices can “self sign” from the 1st April.

2 practices in  NL. Ancora and Winterton Medical Practice have signed up.









DMS

New essential service so has to be provided by all pharmacies

Three stage intervention/support process for patients discharged from hospital.

Patients referred to  pharmacy of their choice by the Hospital trust on discharge

NLAG and HUFT do not have the software  platform yet but work is underway to procure.





Asks

Work in partnership  with community pharmacy and reach out to PCN lead pharmacists.

Refer  patients  into pharmacy for the NMS.

Support the GP CPCS and make referrals through the system.





Any Questions?
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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  


☐ 
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Decision 


  ☐ 
Assurance 
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Executive Summary (Question, Options, Recommendations): 


 
Primary Care Networks in North Lincolnshire were successful in a bid to NHS England in 2019/20 to 
receive funding for work relating to the CCG’s Out of Hospital Transformation Programme.  
Unfortunately, because of programme delay and then Covid, the funding was not utilised and accrued 
for spend in 2020/21. 
 
The focus of this funding was required to be altered to ensure that the funding was utilised in primary 
care, as per NHSE’s agreement. 
 
To note, there was also an amount of PMS Reinvestment funding underspend in year that, as per 
National guidance, MUST be invested back into primary care. 
 
The two funding streams above made up the budget for the introduction of a Primary Care Quality 
Scheme. 
 







 
 
Quality Scheme Requirements 
 


1. COVID Oximetry at Home 
Back in November 2020, CCGs were directed by NHSE to introduce a Home Oximetry service 
as part of the response to Covid.  Initially, the CCG commissioned Safecare Federation to 
provide this service for a short period however, as part of the quality scheme this was directed 
back into primary care. 
 
Patients are provided with a pulse oximeter and supporting information to monitor their oxygen 
saturation levels at home for up to 14 days, supported by carers and/or family members where 
appropriate. Patients are offered regular prompts or check-ins to ensure they are confident in 
using the oximeter and that they know what to do if oxygen levels fall below normal levels. If, 
after 14 days of the onset of symptoms, patients show no signs of deterioration with 
coronavirus, they are appropriately discharged from the service and given advice on returning 
the oximeter safely, and how to continue supporting themselves at home. 
 
NHSE have issued National service guidance and a standard operating procedure, this service 
reflects those requirements.   


 
2. Blood Pressure Monitoring at Home 


Home blood pressure monitoring has been identified as a priority during the COVID-19 
pandemic to ensure that patients who are vulnerable to becoming seriously ill with COVID, can 
manage their hypertension well and remotely, without the need to attend hospital or GP 
Practice appointments. The overarching aim for this service is to rapidly increase the 
availability and access to remote blood pressure monitoring, and management for clinically 
extremely vulnerable patients with uncontrolled hypertension, to prevent heart attacks and 
strokes. 
 
Although not Nationally directed (yet), CCGs have been recommended by NHSE to mobilise a 
remote blood pressure monitoring service in primary care.  North Lincolnshire have been 
showing as an ‘outlier’ Nationally for not providing a service which led the CCG to utilising the 
Primary Care Quality Scheme to meet this recommendation. 
 
NHSE have issued National service guidance and a standard operating procedure, 
 


Financial Entitlements 
 
PCN’s received 0.66 pence per patient 
 
Recommendations 
 
The Committee are requested to note this update. 


 


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 
response to Covid 


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 ☐ 
Financial entitlements associated with the scheme is 
included within the 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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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 ☒ 
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patient ☒ Statutory/Regulatory ☒ 
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Executive Summary (Question, Options, Recommendations): 
 
As set out in the 2020/21 Network Contract DES specification, under the Additional Roles 
Reimbursement Scheme primary care networks (PCNs) were able to recruit up to ten reimbursable 
roles as they required to support delivery of the DES, with a maximum reimbursable amount for each 
role. Each PCN is entitled to an Additional Roles Reimbursement Sum, which is based upon the 
PCN’s weighted population share.  
 
Ed Waller’s letter of 3 March 2020 advised that funding would be included in CCGs’ Primary Medical 
Allocations however, 40% of the entitlement would be held centrally by NHS England and NHS 
Improvement in 2020/21. 
 
 







 
The following is a cost/spend breakdown as at  05/03/21 and confirmed accurate with NHS England; 


2020/21 Budget Received £839,314 


Year to Date Spend £573,468 


March Estimate (based on Feb spend) £100,267 


Total Forecast Spend £673,735 


Underspend £165,579 


 
The CCG received the following requests to utilise the underspend which are aligned to the 
development of the specific roles within the scheme; 
 
First Contact Physiotherapist (FCPs) 
Health Education England have recently released a document: First Contact Practitioners and 
Advanced Practitioners in Primary Care: (Musculoskeletal) A Roadmap to Practice 
First Contact Practitioners and Advanced Practitioners in Primary Care: (Musculoskeletal) A Roadmap 
to PracticeFirst Contact Practitioners and Advanced Practitioners in Primary Care: (Musculoskeletal) A 
Roadmap to Practice (hee.nhs.uk) 
All FCPs employed within general practice will need to be accredited. The document highlighting the 
process for this shows that it will be very similar to training a GP registrar. Our current unaccredited 
FCPs are unable to access advanced clinical practitioner mentoring via NLAG and requested GP input 
to take this forward.  
The cost of this requirement is high and general practice are unable to provide the mentoring and 
training required as only actual employee costs (salary, pension, NI etc) are claimable via the 
Additional Roles Reimbursement Scheme. 
 
All 4 PCNs have requested funding for the following support package which covers the 2 FCPs 
employed in each network; 
 
(The costs calculations are shown below and based on the GP rate of £90/hr) 


2 day course 16 hr =£1440 
8hr pre and post course reading and admin work etc £720 
Daily debrief 1 hrx5/week for 46 weeks =£20700 
Tutorials 8hr over the year- £720 
Total £23580 per PCN 
Total £94,320 
 
Trainee Nursing Associate 
Winterton Practice, within North PCN, would like to employee one of their HCA’s into a Trainee 
Nursing Associate position.  The individual is a previously qualified Nurse however, had not been 
registered for some years.  Unfortunately, because of this, the training provider is not accepting this 
individual as eligible for the funded training places.  
The PCN requested the use of ARRS underspend to fund this training at a cost of £7,500 
 



https://www.hee.nhs.uk/sites/default/files/documents/A%20Roadmap%20to%20Practice.pdf

https://www.hee.nhs.uk/sites/default/files/documents/A%20Roadmap%20to%20Practice.pdf

https://www.hee.nhs.uk/sites/default/files/documents/A%20Roadmap%20to%20Practice.pdf





 
Clinical Pharmacists 
North PCN have struggled to attract and employee Clinical Pharmacists via the scheme. 
As an alternative to trying to recruit locally, the network widened their search and managed to recruit a 
Clinical Pharmacist from further afield, this has meant that a Tier 2 Sponsor application has had to be 
sought at an additional cost to the PCN, outside of the claimable amount allowed as part of the 
scheme.  The network requested reimbursement for the following costs associated with this 
recruitment;  
Central Surgery Tier 2 Sponsor application - £536.00 
Visa applications skills charge =  2 x £1291.00 =  £2, 582.00 
Fast Track payment = £200.00  
Prescribing Course costs  - £2,475.00 ( this was offered as an employment incentive and also to allow 
the network to benefit from a prescribing clinical pharmacist at the earliest opportunity. The course 
commences in March. 
Total £5,793 
 
Overview of Requests 


FCP Accreditation  £94,320 


Trainee Nursing Associate £7,500 


Clinical Pharmacist £5,793 


Total  £107,613 


 
The above requests align to roles available within the Additional Roles Reimbursement Scheme, and 
support how this workforce can be successfully integrated into primary care to allow the best use of 
the resource to support patient care.  Adequate budget underspend was available.   
 
The CCG Executive received this report on 9th March 2021 and were requested to decide on whether 
the underspend can be utilised to support.  This request was approved, and funding has now been 
directed to PCNs. 
 
Recommendations 
 
The Committee are requested to note this update. 
 
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 sustainability of 
the primary care workforce 


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 ☐ Financial entitlements associated with the scheme is 
included within the report 


 


 


 







 


Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  


 
 
   


 
 


 


 


 


 


 






