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OPEN MEETING
Minutes of the Meeting of the Primary Care Commissioning Committee
Held on Monday 22 June 2015 at 11.00am in Meeting Room 17, Wigan Life Centre
Present:
(Chair) Dr Gary Cook, Secondary Care Consultant Governing Body Member (GC)
(Deputy Chair) Frank Costello, Lay Member (FC)
Trish Anderson, Chief Officer (TA)
Mike Tate, Chief Finance Officer (MT)
Julie Southworth, Director of Quality & Safety (JS)
John Marshall, Associate Director for Strategy and Collaboration (JM)
Martyn Kent, Assistant Director Strategy and Collaboration, Localities (MK)
Jane Pilkington, NHS England (JPilk)
Tim Collins, Assistant Director of Governance (TC)
Gayle Wells, Assistant Chief Finance Officer (GW)
Paul Lynch, Assistant Director, Strategy and Collaboration (PL)
Julie Pemberton - Minute Taker (JP)
AGENDA
1.

ACTION

Chairman’s Welcome
The Chairman opened the meeting at 11.00am formally welcoming all attendees to the
meeting of the Primary Care Commissioning Committee.
No members of the public were present.

2.

Apologies for Absence
Laura Browse – Jane Pilkington representative.
Gen Wong – omitted from distribution list, did not receive invitation.
Ruth Walkden – omitted from distribution list, did not receive invitation.

3.

Declarations of Interest
Individuals were asked to declare any interest that they have, in relation to a decision
to be made in the exercise of the commissioning functions of Wigan Borough Clinical
Commissioning Group, in writing to the Chair, as soon as they are aware of it and in
any event no later than 28 days after becoming aware.
FC declared that he was a Governor at Wigan and Leigh College. This declaration
relates to agenda item 11, 5.2 of the Primary Care Workforce Strategy as below:
• Support for Practice Managers to access the Institute for Leadership and
Management (ILM) Course at Wigan and Leigh College.

4.

Minutes and Actions
Minutes agreed as true and accurate record of the meeting.
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Actions:
Voting rights. Recommendation to be brought back to the September meeting
for further discussion.

TC

Stuart Cowley was confirmed as the representative for the Local Authority at this
Committee.
All other actions on the log were completed.
5.

Primary Care Committee Workplan
PL presented the Primary Care Committee Workplan for 2015/16.
This workplan includes items that the Committee will consider as standing items and
those items that it will review and approve at specific points throughout the year.
TA’s title to be changed from Chief Operating Office to Chief Officer. PL to
amend and recirculate updated workplan.
PL
The Committee received the programme.

6.

Overview of Primary Care Plans

77
77

PL presented the Primary Care Plan on a Page for 2015/16. This plan summarises the
key initiatives in primary care for 2015/16. PL confirmed that this was a high level
overview and beneath this would lie the project plans, together with time lines.
TA recognised that there was a huge amount of work to be done and requested
that individual items be included in the agenda throughout the year for more
detailed discussion.

PL

Update on the Prime Minister’s Challenge Fund to the November meeting as the
CCG will need to make decisions as to the financing going forward.

PL

FC requested further clarification as to what sits where within the structure.

PL

Feedback from Perfect Week. JM to provide the feedback for circulation.

JM

GC requested that progress be monitored on the plan with coloured markers.

PL

The Committee received the Plan.
7.

APMS/PMS Update
MK provided the Committee with an update on the progress made on the APMS and
PMS GP contract reviews, currently taking place within Wigan.
APMS contracts are being reviewed as they are time limited and following a recent
extension are due to expire in September 2016.
2
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The PMS review is to support a national planning guidance instruction to NHS England
Area Teams to review all their PMS contracts by April 2016.
APMS update is now at the health needs assessment phase. Highlights are listed:
• Two Joint Service Review (JSR) meetings with provider contract holders
scheduled for week commencing 15 June were postponed by NHS England.
One desktop review will be undertaken for one contract holder and the other will
have a JSR on 8 July 2015.
• Informal meetings have been set up to brief the GP Practices on the APMS
review process.
• Contract Workshop is taking place on the 8 July to review the health needs
assessment information provided.
• Paper will be produced outlining the next steps.
TA enquired if there was a formal written process that was understood by the practices.
She further enquired as to what exactly was the purpose of the workshop, who attends
and where is the final decision made.
FC asked as to how contentious these discussions were.
PMS update:
• A total of 5 practice meetings have now taken place with further meetings
scheduled for 25 June 2015.
• To date, only one PMS GP practice has returned a proforma to the CCG.
• Following completion of the individual unit GP practice meetings the CCG will
produce an update paper for consideration at this Committee on the 1
September 2015.
• This should be involved within the commissioning intensions discussion at the
September Governing Body.
After much discussion, it was decided that 2 separate papers would be
presented to the Governing Body, one outlining the APMS Contract and the other
MK
the PMS Contract for ease of decision making and to avoid any confusion.
It was agreed that the 2 papers would be presented firstly to the Primary Care
Commissioning Committee on the 1 September for onward submission to the
September Governing Body meeting.

MK

The Committee received the report.
8.

Finance Update
GW presented the finance update for information.
Wigan Borough CCG, under delegated commissioning arrangements, has full
responsibility for contractual GP performance management, budget management and
the design and implementation of local incentive schemes from 1 April 2015.
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The delegation agreement, signed by the CCG, required the submission of a business
plan, including budget setting and co-commissioning budgets by 12 June 2015.
CCG would show increased allocation and increased expenditure on primary care of
£42.1m and NHS England would show reduced allocation and reduced expenditure on
primary care of £42.1m. This ensured that the national NHS position remained in
overall balance.
A copy of the submission made to NHS England was circulated and discussed.
At Month 2, the financial position on Primary Care delegated budgets is as follows:
Budget/Total Resource

£6.7m

NHS England Central Recharge £5.5m
NHS England Regional Accrual £1.2m
TOTAL EXPENDITURE

£6.7m

Key issues as listed below will be raised as part of the GM Primary Care CoCommissioning Finance Group to take place on Monday 29 June 2015:
• CCG requires assurance over the financial data which is transferred to the CCG
ledger from central and regional teams of NHS England.
• The funding associated with the subsidy/void of NHS Property Services and
Community Health Partnership estate is still not within the £42.1m allocation.
The Committee received the report.
9.

Estates Update
JS briefed the meeting on the current processes in place to deal with capital for
developments and the criteria by which support is given to capital bids by the CCG.
Accessing capital funding for estates development has become increasingly more
complex. The funding sources are as listed below:
• Primary Care Infrastructure Fund
• Capital Pipeline
• NHS Property Services Capital Pipeline
• Community Health Partnerships Capital Pipeline
• Other options. Developments can be funded through Third Party Developments
(3PD), LIFT and Private Financial Initiative.
It is important to take into account when considering all capital developments in primary
care that any revenue consequences due for reimbursement as a result of expansion
will be the responsibility of the CCG. It is essential, therefore, that all schemes are
reviewed by the CCG for approval and the affordability is addressed.
A policy paper will be drafted for Governing Body approval, together with a set of
4
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criteria for the approval process, which will be submitted alongside the policy.
A detailed flow chart to progress bids and proposals through the internal CCG
governance was circulated for information.
Further update on progress to this Committee when appropriate.

JS

The Committee received the report.
10. NHS England Update
JPilk briefed the meeting highlighting:
• NHS England is in the process of developing a quarterly performance report.
This report will be taken initially through the Operational Group and then
circulated for discussion at the September meeting of the Primary Care
Commissioning Committee.
• New guidance around Public Health Services. JP to scan and circulate to
the Committee.
NHS Public Health functions update for September meeting.

JP
LB NHSE

11. Primary Care Workforce Strategy Proposal
PL presented a proposal to develop a workforce strategy for Primary Care. It is being
submitted at GP Locality Meetings in June 2015 to invite member practices to support
the development of such a strategy.
The CCG’s commissioning and primary care strategies, together with the NHS 5 Year
Forward View see primary care playing the lead role in the delivery of an integrated,
out of hospital system of care. It is also recognised that the local primary care
workforce is facing considerable pressure.
The overarching aim of the strategy will be to make Wigan Borough a nationally
recognised ‘Good Place to Work’ in general practice. There will be some early
measures and other measures that will be longer term in nature.
Next steps will be to:
• Gain the support and commitment of our member practices.
• If member practices are supportive, work will commence over the summer of
2015 with a view to completing the strategy in autumn.
• Consideration needs to be given to the respective roles of the CCG, practices,
GP Federations and national and regional organisations as part of the process.
• Consideration also as to how any commitments made in the strategy will be
resourced.
The Committee received this report and supported the principle of the
development of a Primary Care Workforce Strategy
Further updates to future meetings when appropriate.

PL
5
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12. Any Other Business
Training:
MK advised the meeting of the Primary Care Development session for 1 whole day.
The session is aimed at members of the CCG’s Primary Care Committee/Operational
Group and other CCG staff members who will be required to support our Level 3 CoCommissioning functions.
Locality Plan:
TA advised the meeting that Locality Plans are now being developed in relation to the
GM Devolution Plan that needs to be prepared by the end of the year.
First draft is due by 30 June 2015, with a further opportunity to edit before final
submission.
TA is the Senior Responsible Officer (SRO) and JS is the penholder and Wigan is
going first across GM as the Wigan 5 Year Plan is held up as exemplar.
13. Date and Time of next meetings for discussion
1 September 2015, at 10.30am in Meeting Room 17, Wigan Life Centre.
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Actions from the WBCCG Primary Care Commissioning Committee (PCC) held on Monday 22 June 2015
Agreed actions carried forward
Voting Rights

Recommendation to be brought back to the September meeting for
further discussion.

Responsibility

Deadline

TC

September 2015

PL

Immediate

PL

Immediate

PL
PL
JM
PL

September 2015
September 2015
Immediate
On-going

MK

September 2015

JS

When appropriate

Agreed Actions from the Meeting held on the 22 June 2015
5. Primary Care
Committee
Workplan
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6. Overview of
Primary Care Plan

Chief Operating Officer Title change to read Chief Officer.

•

•
•
•
•

7. APMS/PMS
Contract Update

9. Estates

Individual items to be included within the agenda throughout
the year for more detailed discussion. PL to put on the forward
plan.
Update on Prime Minister’s Challenge Fund to the November
meeting of the Primary Care Commissioning Committee.
Further clarification as to what sits where within the structure.
Feedback from Perfect Week. JM to provide for circulation.
GC requested that progress be monitored on the plan with
coloured markers.

Governing Body submission should consist of 2 separate papers, one
outlining the APMS Contract and the other the PMS Contract for ease
of decision making. Papers to be presented at the September
meeting for onward submission to the September Governing Body
Meeting.

Further progress update to this Committee when appropriate.

10. NHSE Update

Guidance around Public Health Services to be scanned and
circulated.

JP

Immediate

11. Primary Care
Workforce Strategy
Proposal

Updates to future meetings when appropriate. PL to put on forward
plan.

PL

Immediate
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MEETING:

Primary Care Commissioning Committee

DATE:

1st September 2015

Item Number:

6.1

REPORT TITLE:

Revised Draft Committee Terms of Reference

CORPORATE OBJECTIVES
ADDRESSED:

4. Function as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution.

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Tim Collins

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
The attached terms of reference were presented to the April 2015 committee meeting for
approval. Following discussion several changes were recommended by the committee. These
are included in the attached in bold red font for ease of reference. The one change that is not
highlighted in red is Schedule 3 which was issued by NHS England in July 2015 and forms part
of these terms of reference.

FURTHER ACTION REQUIRED:

Approval by Governing Body

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Appendix Q (of CCG’s Constitution)
Primary Care Commissioning Committee
Terms of Reference
Introduction
1. Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 that NHS
England was inviting CCGs to expand their role in primary care commissioning and to
submit expressions of interest setting out the CCG’s preference for how it would like to
exercise expanded primary medical care commissioning functions. One option available
was that NHS England would delegate the exercise of certain specified primary care
commissioning functions to a CCG.
2. 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 Wigan Borough CCG. The delegation is
set out in Schedule 3.
3. The CCG has established the NHS Wigan Borough CCG Primary Care Commissioning
Committee (“ the 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.
4. It is a committee comprising representatives of the following organisations and groups:
• NHS Wigan Borough CCG;
• Wigan Council (Health & Wellbeing Board);
• Healthwatch Wigan;
• Patient Forum
Statutory Framework
5. NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions set out in Schedule 2 in accordance with section 13Z of the NHS
Act.
6. Arrangements made under section 13Z may be on such terms and conditions (including
terms as to payment) as may be agreed between the Board and the CCG.
7. 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);
Page 13services (section 14S);
e) Duty in relation to quality of primary medical

f)
g)
h)
i)
j)

Duties as to reducing inequalities (section 14T);
Duty to promote the involvement of each patient (section 14U);
Duty as to patient choice (section 14V);
Duty as to promoting integration (section 14Z1);
Public involvement and consultation (section 14Z2).

8. The CCG will also need to specifically, in respect of the delegated functions from NHS
England, exercise those set out below:
• Duty to have regard to impact on services in certain areas (section 13O);
• Duty as respects variation in provision of health services (section 13P).
9. The Committee is established as a committee of the Governing Body of the CCG in
accordance with Schedule 1A of the “NHS Act”.
10. The members acknowledge that the Committee is subject to any directions made by NHS
England or by the Secretary of State.
Role of the Committee
11. 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 the borough of Wigan, under delegated authority from NHS
England.
12. 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 Wigan
Borough CCG, which will sit alongside the delegation and terms of reference.
13. 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.
14. 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.
15. This includes the following:
• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts,
monitoring of contracts, taking contractual action such as issuing branch/remedial
notices, and removing a contract);
• Newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced
Services”);
• Design of local incentive schemes as an alternative to the Quality Outcomes Framework
(QOF);
• Decision making on whether to establish new GP practices in an area;
• Approving practice mergers; and
• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes).
16. The CCG will also carry out the following activities:
a) Plan, including needs assessment, primary
Page 14medical care services in Wigan Borough;
b) Undertake reviews of primary medical care services in Wigan Borough;

c) Co-ordinate a common approach to the commissioning of primary care services
generally;
d) Manage the budget for commissioning of primary medical care services in Wigan
Borough.
Geographical Coverage
17. The Committee’s responsibilities will cover the same geographical area as those of NHS
Wigan Borough CCG which is fully coterminous with Wigan Borough Council.
Membership
18. The Committee shall consist of:
• A Governing Body Lay Member as Chair
• A second Governing Body Lay Member as Deputy Chair
• Three executive officer members
• GP member(s)
• Wigan Council (Health & Wellbeing Board) representative (non-voting)
• Healthwatch Wigan representative (non-voting)
• Patient Forum Representative (non-voting)
[list of members included as Schedule 1 to this terms of reference]
Meetings and Voting
19. The Committee will operate in accordance with the CCG’s Standing Orders. The Assistant
Director of Governance will be responsible for giving notice of meetings. This will be
accompanied by an agenda and supporting papers and sent to each member representative
no later than 7 days before the date of the meeting. When the Chair of the Committee
deems it necessary in light of the urgent circumstances to call a meeting at short notice, the
notice period shall be such as s/he shall specify.
20. Each member of the Committee shall have one vote except those indicated in Schedule
1 as non-voting. Members may appoint deputies to attend on their behalf and this should
be formally minuted. The Committee shall reach decisions by a simple majority of members
present, but with the Chair having a second and deciding vote where appropriate. However,
the aim of the Committee will be to achieve consensus decision-making wherever possible.

Quorum
21. Two thirds of voting members represents a quorum but there must always be a majority of
lay members and officers present including the Chair or Deputy Chair.
Frequency of meetings
22. The committee will meet once every two months.
Meetings of the Committee shall:
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a) be held in public, subject to the application

b) the Committee may resolve to exclude the public from a meeting that is open to the
public (whether during the whole or part of the proceedings) whenever 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.
23. 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.
24. The Committee may delegate tasks to such individuals, sub-committees or individual
members as it shall see fit, provided that any such delegations are consistent with the
parties’ relevant governance arrangements, are recorded in a scheme of delegation, are
governed by terms of reference as appropriate and reflect appropriate arrangements for the
management of conflicts of interest.
25. The Committee may call additional experts to attend meetings on an ad hoc basis to inform
discussions.
26. Members of the Committee shall respect confidentiality requirements as set out in the
CCG’s Constitution.
27. The Committee will present its minutes to the Greater Manchester Local Area Team of NHS
England and the Governing Body of NHS Wigan Borough CCG each month for information,
including the minutes of any sub-committees to which responsibilities are delegated under
paragraph 24 above.
28. The CCG will also comply with any reporting requirements set out in its constitution.
29. Terms of Reference will be reviewed annually, reflecting experience of the Committee in
fulfilling its functions. NHS England may also issue revised model terms of reference from
time to time.
Accountability of the Committee
30. [Budget and resource accountability arrangements and the decision-making scope of
the Committee are covered by the Delegation (Schedule 3) and the associated
Delegation Agreement.to be included within this section when agreed]
31. The membership of the CCG has established a Governing Body in order to discharge its
statutory functions. This committee is accountable to the Governing Body. Membership of
the Governing Body is representative of the membership through the elected locality clinical
executive membership. Appropriate consultation with patients and the general public is
conducted primarily through the CCG’s Patient Forum and patient Participation Groups.
Decisions
32. The Committee will make decisions within the bounds of its remit.
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33. The decisions of the Committee shall be binding on NHS England and NHS Wigan Borough
CCG.
34. The Committee will produce an executive summary report which will be presented to
Greater Manchester Local Area Team of NHS England and the Governing Body of the CCG
each quarter for information.

Schedule 1
List of Committee Members

Organisation/Group Represented
CCG Governing Body Lay Member (Chair)
CCG Governing Body Lay Member (Deputy
Chair)
CCG Chief Officer
CCG Chief Finance Officer
CCG Director of Quality & Safety
Primary Care GPs
CCG Associate Director of Strategy &
Collaboration
CCG Assistant Director of Primary Care
Wigan Council (non-voting)
Healthwatch Wigan (non-voting)
Patient Forum (non-voting)
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Member
Gary Cook
Frank Costello
Trish Anderson
Mike Tate
Julie Southworth
Gen Wong
John Marshall
Debbie Szwandt
Stuart Cowley
David Nunns/Ruth Walkden
To be appointed

Schedule 2
Delegated Functions
Part 1: Delegated Functions: Specific Obligations
1.

Introduction
1.1.

2.

This Part 1 of Schedule 2 (Delegated Functions) sets out further provision regarding
the carrying out of each of the Delegated Functions.

Primary Medical Services Contract Management
2.1.

The CCG must:
2.1.1.

2.1.2.

2.1.3.

2.1.4.

2.1.5.

2.1.6.

manage the Primary Medical Services Contracts on behalf of NHS England
and perform all of NHS England’s obligations under each of the Primary
Medical Services Contracts in accordance with the terms of the Primary
Medical Services Contracts as if it were named in the contract in place of
NHS England;
actively manage the performance of the counter-party to the Primary
Medical Services Contracts in order to secure the needs of people who use
the services, improve the quality of services and improve efficiency in the
provision of the services including by taking timely action to enforce
contractual breaches and serve notice;
ensure that it obtains value for money under the Primary Medical Services
Contracts on behalf of NHS England and avoids making any double
payments under any Primary Medical Services Contracts;
comply with all current and future relevant national Guidance regarding
PMS reviews and the management of practices receiving Minimum Practice
Income Guarantee (MPIG) (including without limitation the Framework for
Personal Medical Services (PMS) Contracts Review guidance published by
NHS England in September 2014 (http://www.england.nhs.uk/wpcontent/uploads/2014/09/pms-review-guidance-sept14.pdf));
notify NHS England immediately (or in any event within two (2) Operational
Days) of any breach by the CCG of its obligations to perform any of NHS
England’s obligations under the Primary Medical Services Contracts;
keep a record of all of the Primary Medical Services Contracts that the CCG
manages on behalf of NHS England setting out the following details in
relation to each Primary Medical Services Contract:
2.1.6.1. name of counter-party;
2.1.6.2. location of provision of services; and
2.1.6.3. amounts payable under the contract (if a contract sum is payable)
or amount payable in respect of each patient (if there is no
contract sum).
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2.2.

For the avoidance of doubt, all Primary Medical Services Contracts will be in the
name of NHS England.

2.3.

The CCG must comply with any Guidance in relation to the issuing and signing of
Primary Medical Services Contracts in the name of NHS England.

2.4.

Without prejudice to clause Error! Reference source not found. (Financial
Provisions and Liability) or paragraph 2.1 above, the CCG must actively manage
each of the relevant Primary Medical Services Contracts including by:
2.4.1.

2.4.2.
2.4.3.

2.4.4.
2.4.5.
2.4.6.

2.4.7.

managing the relevant Primary Medical Services Contract, including in
respect of quality standards, incentives and the QOF, observance of service
specifications, and monitoring of activity and finance;
assessing quality and outcomes (including clinical effectiveness, patient
experience and patient safety);
managing variations to the relevant Primary Medical Services Contract or
services in accordance with national policy, service user needs and clinical
developments;
agreeing information and reporting requirements and managing information
breaches (which will include use of the HSCIC IG Toolkit SIRI system);
agreeing local prices, managing agreements or proposals for local
variations and local modifications;
conducting review meetings and undertaking contract management
including the issuing of contract queries and agreeing any remedial action
plan or related contract management processes; and
complying with and implementing any relevant Guidance issued from time
to time.

Enhanced Services
2.5.

The CCG must manage the design and commissioning of Enhanced Services,
including re-commissioning these services annually where appropriate.

2.6.

The CCG must ensure that it complies with any Guidance in relation to the design
and commissioning of Enhanced Services.

2.7.

When commissioning newly designed Enhanced Services, the CCG must:
2.7.1.
2.7.2.
2.7.3.
2.7.4.

consider the needs of the local population in the Area;
support Data Controllers in providing ‘fair processing’ information as
required by the DPA;
develop the necessary specifications and templates for the Enhanced
Services, as required to meet the needs of the local population in the Area;
when developing the necessary specifications and templates for the
Enhanced Services, ensure that value for money will be obtained;
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2.7.5.

2.7.6.
2.7.7.

2.7.8.

consult with Local Medical Committees, each relevant Health and Wellbeing
Board and other stakeholders in accordance with the duty of public
involvement and consultation under section 14Z2 of the NHS Act;
obtain the appropriate read codes, to be maintained by the HSCIC;
liaise with system providers and representative bodies to ensure that the
system in relation to the Enhanced Services will be functional and secure;
and
support GPs in entering into data processing agreements with data
processors in the terms required by the DPA.

Design of Local Incentive Schemes
2.8.

The CCG may design and offer Local Incentive Schemes for GP practices, sensitive
to the needs of their particular communities, in addition to or as an alternative to the
national framework (including as an alternative to QOF or directed Enhanced
Services), provided that such schemes are voluntary and the CCG continues to
offer the national schemes.

2.9.

There is no formal approvals process that the CCG must follow to develop a Local
Incentive Scheme, although any proposed new Local Incentive Scheme:
2.9.1.
2.9.2.
2.9.3.

is subject to consultation with the Local Medical Committee;
must be able to demonstrate improved outcomes, reduced inequalities and
value for money; and
must reflect the changes agreed as part of the national PMS reviews.

2.10. The ongoing assurance of any new Local Incentive Schemes will form part of the
CCG’s assurance process under the CCG Assurance Framework.
2.11. Any new Local Incentive Scheme must be implemented without prejudice to the
right of GP practices operating under a GMS Contract to obtain their entitlements
which are negotiated and set nationally.
2.12. NHS England will continue to set national standing rules, to be reviewed annually,
and the CCG must comply with these rules which shall for the purposes of this
Agreement be Guidance.
Making Decisions on Discretionary Payments
2.13. The CCG must manage and make decisions in relation to the discretionary
payments to be made to GP practices in a consistent, open and transparent way.
2.14. The CCG must exercise its discretion to determine the level of payment to GP
practices of discretionary payments, in accordance with the Statement of Financial
Entitlements Directions.
Making Decisions about Commissioning Urgent Care for Out of Area Registered
Patients
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2.15. The CCG must manage the design and commissioning of urgent care services
(including home visits as required) for its patients registered out of area (including
re-commissioning these services annually where appropriate).
2.16. The CCG must ensure that it complies with any Guidance in relation to the design
and commissioning of these services.
3.

Planning the Provider Landscape
3.1.

The CCG must plan the primary medical services provider landscape in the Area,
including considering and taking decisions in relation to:
3.1.1.
3.1.2.
3.1.3.
3.1.4.
3.1.5.
3.1.6.
3.1.7.

3.2.

In relation to any new Primary Medical Services Contract to be entered into, the
CCG must, without prejudice to any obligation in Schedule 2, Part 2, paragraph 3
(Procurement and New Contracts) and Schedule 2, Part 1, paragraph 2.3:
3.2.1.

3.2.2.

3.2.3.

4.

establishing new GP practices in the Area;
managing GP practices providing inadequate standards of patient care;
the procurement of new Primary Medical Services Contracts (in accordance
with any procurement protocol issued by NHS England from time to time);
closure of practices and branch surgeries;
dispersing the lists of GP practices;
agreeing variations to the boundaries of GP practices; and
coordinating and carrying out the process of list cleansing in relation to GP
practices, according to any policy or Guidance issued by NHS England from
time to time.

consider and use the form of Primary Medical Services Contract that will
ensure compliance with NHS England’s obligations under Law including the
Public Contracts Regulations 2015/102 and the National Health Service
(Procurement, Patient Choice and Competition) (No. 2) Regulations
2013/500 taking into account the persons to whom such Primary Medical
Services Contracts may be awarded;
provide to NHS England confirmation as required from time to time that it
has considered and complied with its obligations under this Agreement and
the Law; and
for the avoidance of doubt, Schedule 5 (Financial Provisions and Decision
Making Limits) deals with the sign off requirements for Primary Medical
Services Contracts.

Approving GP Practice Mergers and Closures
4.1.

The CCG is responsible for approving GP practice mergers and GP practice
closures in the Area.

4.2.

The CCG must undertake all necessary consultation when taking any decision in
relation to GP practice mergers or GP practice closures in the Area, including those
set out under section 14Z2 of the NHS Act (duty for public involvement and
consultation). The consultation undertaken must be appropriate and proportionate
Page 21

in the circumstances and should include consulting with the Local Medical
Committee.

5.

4.3.

Prior to making any decision in accordance with this paragraph 4 (Approving GP
Practice Mergers and Closures), the CCG must be able to clearly demonstrate the
grounds for such a decision and must have fully considered any impact on the GP
practice’s registered population and that of surrounding practices. The CCG must
be able to clearly demonstrate that it has considered other options and has entered
into dialogue with the GP contractor as to how any closure or merger will be
managed.

4.4.

In making any decisions pursuant to paragraph 4 (Approving GP Practice Mergers
and Closures), the CCG shall also take account of its obligations as set out in
Schedule 2, part 2, paragraph 3 (Procurement and New Contracts), where
applicable.

Information Sharing with NHS England in relation to the Delegated Functions
5.1.

This paragraph 5 (Information Sharing with NHS England) is without prejudice to
clause 9.4 or any other provision in this Agreement. The CCG must provide NHS
England with:
5.1.1.

5.1.2.
5.1.3.
5.1.4.

such information relating to individual GP practices in the Area as NHS
England may reasonably request, to ensure that NHS England is able to
continue to gather national data regarding the performances of GP
practices;
such data/data sets as required by NHS England to ensure population of
the primary medical services dashboard;
any other data/data sets as required by NHS England; and
the CCG shall procure that providers accurately record and report
information so as to allow NHS England and other agencies to discharge
their functions.

5.2.

The CCG must use the NHS England approved primary medical services
dashboard, as updated from time to time, for the collection and dissemination of
information relating to GP practices.

5.3.

The CCG must (where appropriate) use the NHS England approved GP exception
reporting service (as notified to the CCGs by NHS England from time to time).

5.4.

The CCG must provide any other information, and in any such form, as NHS
England considers necessary and relevant.

5.5.

NHS England reserves the right to set national standing rules (which may be
considered Guidance for the purpose of this Agreement), as needed, to be reviewed
annually. NHS England will work with CCGs to agree rules for, without limitation,
areas such as the collection of data for national data sets and IT intra-operability.
Such national standing rules set from time to time shall be deemed to be part of this
Agreement.
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6.

Making Decisions in relation to Management of Poorly Performing GP Practices
6.1.

The CCG must make 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).

6.2.

In accordance with paragraph 6.1 above, the CCG must:
6.2.1.

6.2.2.
6.2.3.
6.2.4.

6.2.5.

ensure regular and effective collaboration with the CQC to ensure that
information on general practice is shared and discussed in an appropriate
and timely manner;
ensure that any risks identified are managed and escalated where
necessary;
respond to CQC assessments of GP practices where improvement is
required;
where a GP practice is placed into special measures, lead a quality summit
to ensure the development and monitoring of an appropriate improvement
plan (including a communications plan and actions to manage primary care
resilience in the locality); and
take appropriate contractual action in response to CQC findings.

7. Premises Costs Directions Functions
7.1.

The CCG must comply with the Premises Costs Directions and will be responsible
for making decisions in relation to the Premises Costs Directions Functions.

7.2.

In particular, but without limiting the generality of paragraph 7.1, the CCG shall
make decisions concerning:
7.2.1.

7.2.2.

applications for new payments under the Premises Costs Directions
(whether such payments are to be made by way of grants or in respect of
recurring premises costs); and
revisions to existing payments being made under the Premises Costs
Directions.

7.3.

The CCG must comply with any decision-making limits set out in Schedule 5
(Financial Provisions and Decision Making Limits) when taking decisions in relation
to the Premises Costs Directions Functions.

7.4.

The CCG will comply with any guidance issued by the Secretary of State or NHS
England in relation to the Premises Costs Directions, including the Principles of
Best Practice, and any other Guidance in relation to the Premises Costs Directions.

7.5.

The CCG must work cooperatively with other CCGs to manage premises and
strategic estates planning.

7.6.

The CCG must liaise where appropriate with NHS Property Services Limited and
Community Health Partnerships Limited in relation to the Premises Costs Directions
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Part 2 – Delegated Functions: General Obligations
1.

Introduction
1.1. This Part 2 of Schedule 2 (Delegated Functions) sets out general provisions
regarding the carrying out of the Delegated Functions.

2.

Planning and reviews
2.1. The CCG is responsible for planning the commissioning of primary medical services.
2.2. The role of the CCG includes:
2.2.1.
2.2.2.
2.2.3.

3.

carrying out primary medical health needs assessments (to be developed by
the CCG) to help determine the needs of the local population in the Area;
recommending and implementing changes to meet any unmet primary
medical services needs; and
undertaking regular reviews of the primary medical health needs of the local
population in the Area.

Procurement and New Contracts
3.1. The CCG will make procurement decisions relevant to the exercise of the Delegated
Functions and in accordance with the detailed arrangements regarding procurement
set out in the procurement protocol issued and updated by NHS England from time to
time.
3.2. In discharging its responsibilities set out in clause Error! Reference source not
found. (Performance of the Delegated Functions) of this Agreement and paragraph 1
of this Schedule 2 (Delegated Functions), the CCG must comply at all times with Law
including its obligations set out in the National Health Service (Procurement, Patient
Choice and Competition) (No. 2) Regulations 2013/500 and any other relevant
statutory provisions. The CCG must have regard to any relevant guidance,
particularly Monitor’s guidance Substantive guidance on the Procurement, Patient
Choice and Competition Regulations
(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283505/Su
bstantiveGuidanceDec2013_0.pdf).
3.3. Where the CCG wishes to develop and offer a locally designed contract, it must
ensure that it has consulted with its Local Medical Committee in relation to the
proposal and that it can demonstrate that the scheme will:
3.3.1.
3.3.2.
3.3.3.

improve outcomes;
reduce inequalities; and
provide value for money.
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4.

Integrated working
4.1. The CCG must take an integrated approach to working and co-ordinating with
stakeholders including NHS England, Local Professional Networks, local authorities,
Healthwatch, acute and community providers, the Local Medical Committee, Public
Health England and other stakeholders.
4.2. The CCG must work with NHS England and other CCGs to co-ordinate a common
approach to the commissioning of primary medical services generally.
4.3. The CCG and NHS England will work together to coordinate the exercise of their
respective performance management functions.

5.

Resourcing
5.1. NHS England may, at its discretion provide support or staff to the CCG. NHS
England may, when exercising such discretion, take into account, any relevant
factors (including without limitation the size of the CCG, the number of Primary
Medical Services Contracts held and the need for the Local NHS England Team to
continue to deliver the Reserved Functions).

Page 25

This page is intentionally left blank

Page 26

Schedule 3

Next steps towards primary care cocommissioning: Annex E

Delegation by NHS
England
June 2015
Delegation by NHS England to NHS Wigan Borough 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 Wigan Borough CCG to empower NHS
Wigan Borough CCG to commission primary medical services for the people of the
Greater Manchester.

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.
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Commencement

5.

This Delegation, and any terms and conditions associated with the Delegation, take
effect from 1 April 2015.

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

Role of the CCG
7.

The CCG will exercise the primary medical care commissioning functions of NHS
England as set out in Schedule 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 Schedule 1 including but not limited to those set out
in Schedule 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 Wigan
Borough 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 Paul Baumann
Chief Financial Officer
for and on behalf of NHS England
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Schedule 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
i)

such other ancillary activities as are necessary in order to exercise the Delegated
Functions.
Schedule 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;
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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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MEETING:

Primary Care Commissioning Committee

DATE:

1 September 2015

Item Number:

6.2

REPORT TITLE:

Primary Care Contract Monitoring – Assurance
Framework

CORPORATE OBJECTIVE
ADDRESSED:

2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources available
4. Function as an organisation that consistently
delivers its statutory duties

REPORT AUTHOR:

Paul Lynch (Assistant Director – Strategy &
Collaboration)

PRESENTED BY:

Paul Lynch (Assistant Director – Strategy &
Collaboration)

RECOMMENDATIONS/DECISION
REQUIRED:

The Committee is asked to support the process for
developing a Primary Care Assurance Framework

EXECUTIVE SUMMARY
The report outlines the previous and current position on contract monitoring in primary
care and asks the Committee to support the development of a local Assurance
Framework.
FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Primary Care Commissioning Committee
Primary Care Contract Monitoring – Assurance Framework
1. Purpose
1.1 The purpose of this paper is to make an initial proposal to the Committee for a CCG
Assurance Framework for primary care.
1.2 The Committee is asked to support the commencement of the work needed to
develop such a framework.
2. Background
2.1 From 1st April 2015, the CCG took delegated responsibility as the commissioner of
General Practice under co-commissioning.
2.2 Under co-commissioning, the NHS England Area Team has remained in place to
provide operational support to CCGs.
2.3 The Area Team took on responsibility for contract monitoring of primary care in April
2013. It is clear that the Area Team’s active contract monitoring has been limited and,
due to a number of reasons, not at the same level as was applied when the Primary
Care Trust led on this.
2.4 Now that the CCG has the delegated responsibility for primary care, more robust
assurance mechanisms will be needed so that the CCG can ensure that primary care is
delivering a high quality, value for money service.
3. The current arrangements for Assurance
3.1 Under current arrangements with the Area Team, GP practices have to complete a
self-submission report on an annual basis known as e-DEC. This includes areas such as
reporting on: practice staffing, training undertaken and the condition of premises.
3.2 Practices also upload information to the Primary Care Assessment Tool. This is a
web-based tool that includes information such as the practice’s age profile; turnover of
patients; and proportion of patients in nursing homes.
3.3 At the moment, the Area Team will also respond to intelligence received during the
year and respond accordingly – for example, through the issuing of remedial notices.
Under Co-Commissioning, NHS England has begun to produce quarterly monitoring
reports.
3.4 Overall, the emphasis is on practices to self-report rather than validation or detailed
monitoring.

1
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4. Previous Assurance Arrangements
4.1 Under the Primary Care Trust, there was a team of 14 responsible for primary care
contract assurance – this included dentistry, pharmacy and optometry (cocommissioning applies to general practice only). The team’s functions included:
•
•
•
•
•
•

Monitoring of QOF;
Managing contract variations;
Management of breaches/remedial notices;
Monitoring GMS/APMS workbooks;
Post Verification Visits;
Monitoring of Enhanced Services;

4.2 It would not be practicable, particularly given restrictions on running costs, for a team
of this size to be put in place within the CCG, but the organisation will need to
consider what a proportionate approach would be under co-commissioning.
5. What Should Assurance look like in future?
5.1 As noted above, the CCG now has the responsibility for commissioning and contract
management of primary care. In the same way as the other contracts that we
manage, we will need to have a robust assurance process for primary care. These
assurance mechanisms will need to be proportionate, particularly given the
restrictions on running costs that the CCG needs to operate under.
5.2 It is recommended therefore that the CCG develops a local Assurance Framework
for primary care. This framework would be informed by a combination of selfdeclaration/self-reporting from practices as well as active contract and performance
monitoring by the CCG. It will build on existing agreements such as the e-DEC and
the quarterly assurance report.
5.3 It may also be prudent to re-instate some of the elements of the former assurance
process, which worked effectively and are still recognised by practices. This includes
the contract workbooks and a schedule of post verification visits. This would be a
proportionate approach based on the risk profiling of practices.
5.4 In respect of governance, the assurance framework would come under the remit of
the Primary Care Committee. Operational management would be through the
Assistant Director of Primary Care.
5.5 Appendix A is an extract from the current NHS England GP Outcomes Report – this
is included as an example of the type of information that could be included in a local
framework.

2
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6. Next Steps
6.1 A workshop has been set for 9th September and will include clinical leads and senior
managers from the CCG. This workshop will begin to develop the local Assurance
Framework.
6.2 The Assurance Framework will continue to be developed by the Primary Care
Operations Group and will return to the December meeting of this Committee for sign
off.

Paul Lynch
Assistant Director -Strategy & Collaboration – Localities
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Appendix A – Extracts from NHS England GP Outcomes Tool

4
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MEETING: Primary Care Committee

Item Number:

6.3

DATE: 1st September 2015

REPORT TITLE:

Personal Medical Services (PMS) Wigan GP
Contracts Review Process

REPORT AUTHOR:

Martyn Kent (Assistant Director Strategy and
Collaboration)

PRESENTED BY:

Martyn Kent

RECOMMENDATIONS/DECISION
REQUIRED:

a) Consider and agree the suggested process by
which the CCG will review the PMS GP
Contracts.
b) Agree that until the review process is completed
practices who submit a Proforma will be given a
rebate by the CCG of any PMS premium monies
removed on a monthly basis.

EXECUTIVE SUMMARY
The paper sets out a process for the CCG to undertake the review of PMS contracts in Wigan.
It is recommended that a PMS Review Panel is created with delegated authority from the
Primary Care Committee to consider GP practice Proforma returns.
The paper also suggests that until the review is completed, practices who submit a Proforma
will be given a rebate by the CCG of any PMS premium monies removed on a monthly basis.
FURTHER ACTION REQUIRED:

None

Page 1 of 1
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Personal Medical Services (PMS)
Proposed Wigan GP Contracts Review Process
Primary Care Committee, 1st September 2015
1.0

Introduction

1.1

This paper follows on from the previous briefings to the Primary Care
Committee (PCC) in April & June 2015 regarding Wigan’s PMS GP Contract
Review.

1.2

The PCC is reminded that the CCG is jointly working with NHS England
(Lancashire & Greater Manchester) following national planning guidance to
review all PMS contracts by April 2016.

1.3

The aim of the review is to achieve equitable and consistent funding of core
services for all GP contracts. PMS GP practices in Wigan receive additional
funding of circa £556,000 per annum compared to their GMS peers.

1.4

A new model PMS contract will be implemented on 1st October 2015 and will
fund the provision of core services at the equivalent GMS rate.

1.5

GP practices have the option of reverting to a GMS contract as well as
moving to the new PMS contract from 1st October 2015. One practice has
already taken up this option (see Appendix A). A further four practices have
signalled their intention to move to the GMS contract when its value increases
from October 2015. Therefore, there are 18 remaining PMS practices that will
be considered through this review process.

1.6

Wigan PMS GP practices (see Appendix A) who receive funding above the
GMS cost per patient have been invited to meetings with NHSE and the CCG
to explain the PMS Review process to them. The final two practice meetings
are provisionally scheduled for w/c 30th August 2015.

1.7

During these meetings, practices were reminded of the opportunity to
complete a PMS GP Practice Proforma (see Appendix B) outlining what
additional services they provide for their PMS Premium calculated.

1.8

This document sets out a suggested process by which the CCG will assess
the PMS GP Practice Proforma returns for consideration by the PCC.

2.0

Proposed WBCCG PMS Review Process

2.1

PMS GP practices were initially issued with a copy of the PMS GP Practice
Proforma on 30th March 2015 by NHS England and asked to return it in April
2015.
1
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2.2

Advice from Wigan’s Local Medical Committee (LMC) to practices at the time
was to not meet with NHS England/CCG or to complete the PMS GP Practice
Proforma.

2.3

More recently, GP practices were asked a final time by the CCG to return any
PMS GP Practice Proformas no later than Friday 4th September 2015. As of
23rd August 2015, eight Proformas have been returned.

2.4

It is proposed that the CCG establishes a PMS Review Panel to first meet on
Friday 11th September 2015. Panel members would consider any returns
made by GP practices on delegated authority on behalf of the PCC against a
set of criteria (see below)
Criteria for Decisions

2.5

The criteria against which the PMS returns will be reviewed are:
a) The practice must have returned the Proforma outlining the additional
services provided for the PMS Premium;
b) If the Proforma has been returned, the practice must have provided evidence
within it to demonstrate appropriate spend of the PMS growth monies – for
example, on additional clinical staff;
c) Any additional services identified in the practice’s return must be over and
above the core GMS contract.

2.6

If the above criteria are not met, the panel will remove the PMS premium from
the practice and will determine a reasonable timescale for doing so. This
timescale will be a minimum four year pace of change (determined nationally)
and may be extended at the discretion of the panel – for example, if it
considers the financial impact on the practice to be significant.

2.7

The panel will comprise of at least one clinician (who is not a PMS contract
holder) and managers drawn from directorates across the CCG.

2.8

The panel will consider the Proformas returned by practices and the practice
PMS data profiles prepared by NHS England. It may request additional
information from the practice if necessary and reconvene additional meetings.

2.9

If a service provided by the practice is considered to be over and above core
GMS than a separate business case will be produced by the practice to
determine if the CCG should commission it on a longer term basis. The
business case will also consider if any service should be offered to all GP
contract holders to support achieving full population coverage. The CCG will
2
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monitor any additional services commissioned in line with its monitoring
process for primary care contracts.
2.10

The panel will inform the relevant practices of its decisions in writing.

2.11

Should any appeals be received, the process will run in accordance with NHS
England’s Managing Disputes for primary medical service policy.

2.12

The PCC is reminded that the PMS Premium is removed from PMS contract
holders by NHS England over a four year pace of change. This funding is
redirected to the CCG to invest in Primary Care as it wishes. The CCG is free
to utilise that funding to reimburse practices for the loss of the premium,
additionally it may also decide if it wishes to do this over a longer period than
four years. Any monthly rebate made by the CCG would amount to 1/48th of
any individual practices total PMS Premium.

2.13

It is recommended that until the PMS Review Panel completes its work that a
practice receives a monthly rebate from the CCG of any Premium removed by
NHS England from 1st October 2015. Only GP practices who have returned a
PMS GP Practice Proforma would receive a monthly rebate from the CCG.

3.0

Recommendation

3.1

The Primary Care Committee is asked to:
a) Consider and agree the suggested process by which the CCG will review
the PMS GP Contracts.
b) Agree that until the review process is completed practices who submit a
Proforma will be given a rebate by the CCG of any PMS premium monies
removed on a monthly basis.

Paper prepared by:
Martyn Kent, Assistant Director Strategy and Collaboration (August 2015)
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Appendix A
1
2
3
4
5
6
7
8
9
10
11

P92605
P92626
P92002
P92643
P92652
P92602
P92633
P92033
P92646
P92004

12
13
14
15
16
17
18

P92016
P92621
P92030
P92028
P92639
P92011

19
20
21
22
23

PMS GP Practices in Wigan
Anderson & Partner
Atrey
Braithwaite Surgery
Das
Dr ART Thompson
Foxleigh Surgery
Hati Kakoty
Khatri C (Mr)
Khatri K (Mrs)
Ninan & Partners

P92647 Ollerton
Pennygate Medical Centre
Premier Health
Seabrook
Shah (prev Juma)
Shahbazi
Smith & Partners

P92041 SSP Health Ltd
P92637 SSP Health Ltd
P92620 SSP Health Ltd
P92616 SSP Health Ltd
P92031 Ullah
P92651 Xavier & Partners

*Practices highlighted in bold are those that are already under the GMS threshold
** Practice P92633 (Hati-Kakoty) has already moved to GMS

4
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Appendix B

PMS GP Practice Proforma

NHS England Greater Manchester / Wigan CCG
PMS Review - Practice Proforma
The purpose of this pro forma is to provide PMS practices with the opportunity to;
a) Detail any queries you may have regarding the PMS review process prior to meeting with
NHS England and CCG colleagues
b) Provide details of any additional services that are being provided to your patients over and
above core services / in addition to GMS equivalent services

Practice code:

Practice Details
Practice name:

Completed by:
Please detail any queries you have regarding the PMS review process

Please detail;
a) What additional services your practice is providing to patients over and above core
contracted services
b) Any service improvement / improved health outcomes you feel are relevant to the
process. Please attach any supporting evidence / information relevant.

5
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MEETING: Primary Care Commissioning Committee (PCCC)

Item Number:

6.4

DATE: 1st September 2015

REPORT TITLE:

REPORT AUTHORS:

PRESENTED BY:

RECOMMENDATIONS/DECISION
REQUIRED:

Alternative Provider Medical Services (APMS)
Wigan GP Contracts Review Process
Martyn Kent (Assistant Director Strategy and
Collaboration)
Martyn Kent (Assistant Director Strategy and
Collaboration)
a) Review the proposed outline process by which the
CCG will review the APMS GP Contracts
b) Agree to receive the final APMS contract review
process for approval at its November 2015 meeting

EXECUTIVE SUMMARY
This paper outlines the proposed process that the CCG will take to complete the current APMS
GP contracts review, at this stage the committee is asked to review and delegate key actions
to the Primary care Operational Group.
The next step is to review the APMS GP Contracts process at the November 2015 PCCC
meeting.
Wigan Borough CCG has seven time limited APMS contacts worth £3.9 million that are
currently due to expire on 30th September 2016.
Any required APMS procurements/list dispersals and associated level of consultation will need
to commence in 2016 with provisional procurement slots scheduled for February 2016 and
August 2016 (potential 12 month timeline).
FURTHER ACTION REQUIRED:

None

Page 1 of 1
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Alternative Provider Medical Services (APMS) Wigan GP Contracts Review
Process
Primary Care Committee, 1st September 2015
1.0

Introduction

1.1

This paper follows on from the previous briefings to the Primary Care
Committee (PCC) in April & June 2015 regarding Wigan’s APMS GP Contract
Review.

1.2

The APMS contract review will be managed in line with the; Managing The
End Of Time Limited Contracts For Primary Care Policy (NHS England June
2013)

1.4

Wigan has seven time limited APMS contracts with a current end date of the
30th September 2016.

1.5

The annual total contract value is £3.9 million (varying from £208k to £1.3
Million)

1.6

There are three stages described in the relevant NHS England’s Managing
the end of time limited contracts for primary care policy

Stage One: Needs Assessment
Value for Money
Impact Assessment
Consultation proposal

Stage two: Notice period and exit plan
Or
Commence procurement
Begin negotiations for continuation with contractor / Begin mobilisation
of any new provider

Stage three: Contract end – possible dispersal of patient list
Variation to contract / extension
Commencement of new provider
1
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1.7

Wigan Borough CCG has been working with the NHS England contracting
team from April 2015 and have completed together the following steps;

Step 1: Each contract holder has been notified of the National intention to review
their APMS contract with the intent to make a decision on the whether to
disperse the list, re-procure – “as is” or re-procure as new APMS contracts.
Step 2: Local workshops were held in July 2015 and all Wigan Borough CCG
contract holders where invited.
Step 3: A health needs assessment was completed by both the APMS contract
holders and other primary care contract holders within 1 mile of the APMS
practice location
Step 4: A commissioning consideration document has been produced by NHS
England for each APMS practice that contains practice profile, finance profile
opening hours, etc and an impact assessment.
Step 5: Wigan Borough CCG have commenced from August 2015 a “preconsultation exercise” due to be completed in September 2015. This is early
conversations with the following key stakeholder regarding the intention to
review local APMS contracts;
•

Wigan Borough CCG Patients’ Forum;

•

APMS Practice PPG groups (Phase one practices first and then phase;
two practices)

•

Local Medical Committee;

•

Healthwatch;

•

Chief Officer/Chair MP briefing;

1.8

The PCCC highlighted in April 2015 the need to deliver local training
regarding the understanding of primary contracts (APMS – PMS – GMS),
which was delivered jointly with Primary Care Commissioning (PCC) in July
2015 followed by a workshop to review PMS and APMS scenarios.

1.9

At the primary workshop attendees discussed the scale of the challenge in
Wigan, having seven APMS practices (the highest number held by a Greater
Manchester CCG) and having no local experience of procurement in primary
2
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care. The recommendation was to phase the APMS review so that the CCG
could identify learning points as the review progresses.
2.0

WBCCG APMS Review Process (Updated from July 2015)

2.1

The process below outlines the suggested steps that the CCG would take to
complete the APMS review for consideration and approval by the PCC.

Managing Time limited
GP contracts

Key Stages

2015-2016
Q1

Q2

2016-2017

Q3

Q4

Q1

Q2

Q3

2017-2018
Q4

Q1

Q2

Q3

Q4

Stage 1:
Needs Assessment

July
15

Completed
Value for Money

July
15

Completed
Impact Assessment

July
15

Completed
Consultation proposal
Pre-consultation -August
2015

Sept
15

PCC Operations group

Oct
15

PCCC – Approval

Nov
15

(Procure / Disperse)

Stage 2:
Notice period and exit plan

Jan
16

Commence procurement (12 months)

Feb
16

Aug
16

Begin negotiations for continuation with contractor /

Jan

Jul

Begin mobilisation of any new provider

17

17

Stage 3:
Contract end – possible dispersal of patient list

Apr
17

Oct
17

Variation to contract / extension

Apr
17

Oct
17

Commencement of new provider

3
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3.0

Recommendation

3.1

The Primary Care Committee is asked to:
-

Review the proposed outline process and delegate key actions to the
primary care operational group.
Agree to receive the final APMS Contract review process for approval at
its November 2015 meeting.

Paper prepared by:
Martyn Kent
Assistant Director Strategy and Collaboration
26th August 2015

Appendix A APMS GP Practices in Wigan (Phase One and Phase Two Reviews)

Phase One:
1. Y02378 Dr Alistair
2. Y02886 Intrahealth - Leigh Family Practice
3. Y02887 Intrahealth - Leigh Sports Village

Phase Two:
1. Y02274 Intrahealth Ince and Platt Bridge
2. Y02321 Intrahealth – Atherton and Tyldesley
3. Y02322 Integral Healthcare - Bridgewater Medical Centre, Leigh / Wigan
Road, Leigh / Higher Folds, Leigh
4. Y02885 Intrahealth Marsh Green

4
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MEETING:

Primary Care Commissioning Committee

DATE:

1 September 2015

Item Number:

6.6

REPORT TITLE:

Finance Update

CORPORATE OBJECTIVE
ADDRESSED:

2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources available
4. Function as an organisation that consistently
delivers its statutory duties

REPORT AUTHOR:

Gayle Wells

PRESENTED BY:

Gayle Wells

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
The report outlines the financial position on NHS England Primary Care devolved
allocation for 2015/16 at Month 04 as well as a forecast for the full financial year.
The final section of the report outlines some key risks and issues for the attention of the
Committee;
- Outstanding queries with the devolved allocation; and
- Information relating to support services provided by PCS Preston.

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Finance Update - Primary Care Commissioning Committee
Tuesday 1st September 2015

1.

Background

1.1

Wigan Borough CCG has been approved under delegated commissioning
arrangements which mean that the CCG has full responsibility for contractual
GP performance management, budget management and the design and
implementation of local incentive schemes from 1st April 2015.

2.

Current Financial Position – August 2015

2.1

Financial performance reports have been received from NHS England,
Lancashire and Greater Manchester team each month in accordance with the
agreed timetable.

2.2

At Month 04, the financial position on Primary Care delegated budgets is as
follows in table 1.
Table 1: Year to Date financial position
Year to Date (to end July 2015)

£m

Budget

13.4

TOTAL Resource

13.4

NHS England Central Recharge

13.4

NHS England Regional Accrual

(0.1)

TOTAL Expenditure

13.3

TOTAL (Surplus)/Deficit

(0.1)
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2.3

The CCG continues to raise the point of principle regarding the audit and
scrutiny of transactions posted into the CCG ledger via the ‘central recharge’
as well as ‘regional accrual’. It is important that we continue to develop our
local intelligence in respect of Primary Care Co-commissioning budgets to
provide robust challenge.

2.4

NHS England also sends through a forecast of the financial position for the full
year, 2015/16, based on their assessment of the costs incurred to date, and
information available to them.
Table 2: Forecast year-end financial position

GP Services

2015/16
Budget
£m

2015/16
Outturn
£m

2015/16
Variance
£m

GP – GMS

14.6

14.6

0

GP – PMS

9.1

9.1

0

GP – APMS

3.8

3.8

0

Premises Reimbursements

6.1

6.1

0

Enhanced Services

2.7

2.3

(0.4)

QOF

4.4

4.4

0

Other GP Services

1.3

1.3

0

Dispensing GPs

0.2

0.2

0

TOTAL

42.2

41.7

(0.4)

2.5

It has been confirmed by NHS England, Lancashire and Greater Manchester
team that any funding in excess of the cost of core primary care services will
be withdrawn from the CCG and therefore the £400,000 shown above is not
available for the CCG to commit expenditure against.

2.6

An extract of the delegation agreement which sets out the principles of
financial allocation and adjustments, section 13 Financial Provisions and
Liability, is attached for information as Appendix 1.
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3.

Key Issues – August 2015

3.1

The funding associated with the subsidy/void of NHS Property Services and
CHP estate is still not within the current delegated allocation. The CCG will
continue to highlight and seek to address as part of resource transfers linked
to point 3.4 above.

3.2

The CCG has received an update on the progress of the procurement for the
provision of ‘core’ Primary Care Support (PCS) Services. Transfer will start to
commence to the preferred bidder of these services, Capita Business Service
Ltd., from 1 September.

3.3

Capita’s proposals are to reduce the number of sites over a two year period
so that the proposed service will operate across three multi-disciplinary
locations, currently identified as Leeds, Preston and Clacton. At the end of
year two it is anticipated that there will be around 400 staff delivering the
service which is a significant change from the current service that operates
from more than thirty sites and has more than 1,000 staff.

3.4

As Wigan CCG is served by the Preston PCS site, which will continue to
provide services, it is not clear at present what the impact will be on service
delivery to Wigan GP practices. As the transfer commences from 1st
September it will be important to ensure we remain fully updated so that we
can ensure communication to practices, and where possible work with them to
mitigate any risks.

3.5

There is a joint Lancashire & Greater Manchester Co-commissioning finance
meeting which has been arranged for mid-September at which we will be
represented.
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Appendix 1
Extract from Delegation Agreement signed by Wigan Borough CCG, 25th March 2015
13.

Financial Provisions and Liability

Notification of the Delegated Funds and Adjustments to the Delegated Funds
13.1.

NHS England will, in respect of each Financial Year, notify the CCG of the proportion
of the funds allocated to NHS England by the Secretary of State pursuant to Chapter
6 of the NHS Act and which are to be paid to the CCG for the purpose of meeting
expenditure in respect of the Delegated Functions for that Financial Year (the
“Delegated Funds”).

13.2.

Except in relation to pooled funds and subject to the terms of this clause 13
(Financial Provisions and Liability) and, in particular, clause 13.4, the CCG must use
the Delegated Funds to meet expenditure in respect of the exercise of the Delegated
Functions. Without prejudice to the generality of the foregoing, the CCG must make:
13.2.1. all payments in relation to the Primary Medical Services Contracts including
payments in relation to QOF and implementing financial adjustments or sanctions
(including in relation to breaches of provider obligations); and
13.2.2. all payments under the Premises Costs Directions.

13.3.

NHS England may, in any Financial Year by sending a notice to the CCG of such
increase or decrease, increase or reduce the Delegated Funds:
13.3.1. in order to take into account any monthly adjustments or corrections to the
Delegated Funds that NHS England considers appropriate (following discussions
with the CCG), including without limitation adjustments following any changes to the
Delegation or Delegated Functions (including changes pursuant to paragraph 11 or
paragraph 30 of the Delegation), changes in allocations, changes in contracts or
otherwise;
13.3.2. in order to comply with a change in the amount allocated to NHS England by
the Secretary of State pursuant to section 223B of the NHS Act;
13.3.3. to take into account any Losses arising under clause 13.35;
13.3.4. to take into account any Claim Losses;
13.3.5. if NHS England considers, in its absolute discretion, that it is necessary to do
so taking into account its overall statutory duties and functions (including, without
limitation, the Delegated Functions and/or the Reserved Functions);
13.3.6. to take into account any adjustments that NHS England considers appropriate
(including without limitation in order to make corrections or otherwise to reflect
notional budgets) to reflect funds transferred (or that should have been transferred)
to the CCG in respect of the Delegated Funds and/or funds transferred (or that
should have been transferred) to the CCG and in respect of which the CCG has
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management or administrative responsibility under clauses 13.13 to 13.23 of this
Agreement; or
13.3.7. in order to ensure compliance by NHS England of its obligations under the
NHS Act (including without limitation, Chapter 6 of the NHS Act) or the HSCA or any
action taken or direction made by the Secretary of State under the NHS Act or the
HSCA.
13.4.

The CCG acknowledges that it must comply with its statutory financial duties,
including those under sections 223H and 223I of the NHS Act to the extent that these
sections apply in relation to the receipt of the Delegated Funds.

13.5.

The CCG acknowledges its duty under section 14S of the NHS Act to assist and
support NHS England in discharging its duty under section 13E so far as relating to
securing continuous improvement in the quality of primary medical services and
agrees that it shall take this duty into account in relation to the exercise of the
Delegated Functions and the use of the Delegated Funds.

13.6.

The CCG must ensure that it uses the Delegated Funds in such a way as to ensure
that NHS England is able to fulfil its functions, including without limitation the
Reserved Functions, effectively and efficiently in accordance with this Agreement.

13.7.

NHS England may in respect of the Delegated Funds:
13.7.1. notify the CCG of the capital resource limit and revenue resource limit that will
apply in any Financial Year;
13.7.2. notify the CCG regarding the payment of sums by the CCG to NHS England
in respect of charges referable to the valuation or disposal of assets and such
conditions as to records, certificates or otherwise;
13.7.3. by notice, require the CCG to take such action or step in respect of the
Delegated Funds, in order to ensure compliance by NHS England of its duties or
functions under the NHS Act or the HSCA (including without limitation, Chapter 6 of
the NHS Act) or any action taken or direction made by the Secretary of State under
the NHS Act or the HSCA (including, without limitation, Chapter 6 of the NHS Act).

13.8.

Schedule 5 (Financial Provisions and Decision Making Limits) sets out further
financial provisions in respect of the exercise of the Delegated Functions and, in
particular, Table 1 in Schedule 5 (Financial Provisions and Decision Making Limits)
sets out certain financial limits and approvals required in relation to the exercise of
the Delegated Functions. NHS England’s Standing Financial Instructions shall be
updated accordingly.
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Appendix 2
Message from Jill Matthews, MD Primary Care Support Services, NHS England

Capita’s Summary Bid Proposals for Primary Care Support Services
Background:
On 22nd June 2015 NHS England confirmed that Capita had been selected as preferred
bidder for a 7 year contract with NHS England to deliver administrative services to support
primary care practitioners. On 30th June 2015 NHS England wrote to you launching a
consultation under TUPE regulations. As part of this process Capita will be sharing with you
our proposed measures and proposed plans for the services. We currently anticipate that the
contract will start on 1st September 2015.
This briefing provides a summary of proposed plans for the primary care administrative and
support services that are currently delivered by NHS England and Anglian Community
Enterprise. NHS England received Capita’s bid in March 2015 and the information provided
here reflects the understanding and assumptions that Capita has of the service from the
information provided at the time of the bid and after an initial period of due diligence. As you
know, the current operational environment and service which Capita will inherit has
experienced substantial changes since then through “The Efficiency Programme” that NHS
England has introduced over recent months and this short period of due diligence is ongoing
in order to update our knowledge of the live operation and further inform our bid proposal as
needed.
Capita is committed to working with NHS England to update affected staff about the
transition and we are sharing this paper as part of our ongoing engagement with staff and
unions. As you will appreciate, we may still need to undertake further due diligence and
analysis of our assumptions post transfer. As such these are draft proposals, and any final
proposals will be considered as part of a formal redundancy consultation programme that
Capita will launch after the service transfers.
Background to Capita’s proposed business case: The challenges set by NHS England
NHS England has asked for a service solution that will achieve a modern, efficient service
that will deliver enhanced service levels for customers and better value for money for the
taxpayer.
NHS England has also required Capita to deliver a 40 per cent cost saving from day one of
taking over the service and over the period of the contract
In addition, NHS England is, for the first time, introducing a comprehensive set of national
service levels to ensure the services will meet the needs of the end user.
Capita’s proposed vision for Primary Care Support Services
Capita shares NHS England’s vision to provide primary care practitioners with a
transformed, modern service which is consistent across England and which minimises the
administrative burden on primary care practitioners.
Using its extensive relevant experience in delivering similar services to many organisations
throughout the UK, Capita proposes to deliver an improved service for users by investing in
new technology, processes and operational improvements. Our proposed plans seek to
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deliver a service which empowers users with more information and easier access to
services, giving users greater control over business critical processes and decisions.
This proposed approach will release monies from administrative functions and maximise that
which is available for frontline patient care where possible.
In developing our proposals, Capita has built on a programme of work (“The Efficiency
Programme”) that NHS England introduced over the last year which has already
consolidated Primary Care Support Services into fewer locations.
Capita proposes to accelerate the pace of change that has already taken place by:
• Introducing a new national operating framework that is underpinned by consistent
and effective standards, IT systems, processes and tools that provide a safe
framework in which staff can support end users.
• Embedding a national customer relationship management approach that will respond
to local needs but which will promote consistent standards for all service users.
• Establishing a number of centralised specialist support functions.
• Adopting a user-centred service design approach that puts the user at the centre of
all aspects of service design, development and delivery.
• Investing in the capability of staff that will remain within the service moving forward
Summary
of
Capita’s Description
proposed service features
and
changes
Proposed
Service
Customer Support Centre

PCS Portal

Records
movement

storage

Proposed
initial
implementation during

National support centre for Q1 (January to March) 2016
queries, with a plan to extend
the opening times to match
the working hours of GPs,
Ophthalmologists
and
Pharmacies who do not work
08:00 – 18:00. Named
contacts within the support
centre will be provided for
practitioners and staff.
Online portal that will enable Q1 (January to March) 2016
users to easily access a
number of PCS services.
and The movement and storage of Q1 (January to March) 2016
medical records is currently
delivered
by
multiple
suppliers. We will become the
single
organisation
responsible for the movement
and storage of medical
records. This will allow us to
introduce a better tracking
process,
providing
NHS
England with a service that is
safer and more efficient.
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Local services

GP payments and pensions

Ophthalmic payments

Establish a dedicated team of
mobile staff (c.42 FTEs) to
provide a local presence for
users. The team will provide
documentation
/
identity
checking
service
for
Performer List applicants,
carry out any local checks
required for Market Entry
applications and provide local
support to users (e.g. training
and support in the use of new
online tools).
We will automate calculations,
provide a new online portal,
reduce the need for multiple
claims systems and increase
the use of online forms - but
paper forms will remain
available as required.
As well as introducing a
replacement for eGOS, we
are proposing to re-

Q4 (October to November)
2015

Q2 (April to June) 2017

Q3 (July to September) 2016

Capita’s proposed locations plan
As detailed above, in order to meet the service improvement and cost challenges that NHS
England has required of us, the focus of our proposed plans is the introduction of a national
operating framework, which will be underpinned by standardised and improved business
processes and new technology.
As a result of our proposed strategy and initiatives, Capita proposes that the management
and process efficiency will be maximised by operating the service delivered by NHS England
and Anglian Community Enterprise across three multi-disciplinary locations and we
anticipate that at the end of year two, there will be around 400 staff delivering the service.
This is our current proposal and will of course be informed by further due diligence and
consultation with staff and trade unions post transfer.
The proposed locations currently identified are Leeds, Preston and Clacton, supported by
two additional existing Capita locations in Darlington and Mansfield. One national location
would be the most efficient option but it would not give the required levels of Business
Continuity (BC) and Disaster Recovery (DR).
The proposed rationale for selecting the locations we have currently identified is set out
below:
• Existing Primary Care Support Services office in Preston. This is the sole Defence
Medical Services (DMS) provider and it is also a large site, with space for additional
staff if required.
• Existing Capita office in Leeds. Leeds is the location of key stakeholders such as
NHS England and the HSCIC. It is proposed this will be the main operational base for
our central service desk. Capita has extensive expertise of running customer contact
services in the Leeds area, providing opportunities for sharing best practice and
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•
•

training knowledge to keep the central service desk at the forefront of service
excellence
The geographical proximity of Leeds and Preston provides for the appropriate level of
BC and DR.
Existing ACE office in Clacton. As part of its bid Capita proposes to use the expertise
and experience of the existing ACE Primary Care Support Services operation. ACE is
a community interest company and is already operating a multi-disciplinary centre
and service in Clacton.

Draft programme to implement proposed locations plan
Below we have set out an indicative phased timetable to reflect how our current proposed
locations plan for the services delivered by NHS England would be safely introduced.
A final plan following further due diligence and consultation post transfer with unions and
staff will be formed but we anticipate that we will the follow the programme outlined below.
To implement these proposed plans we will adopt a structured approach to delivering
transition to these locations based upon PRINCE2. Business Impact Assessment would be
undertaken for each site and a business continuity manager would be in place.
Proposed timing

Proposed services to close

By end December 2015

•
•
•
•
•
•

Chelmsford - Swift House
Yeovil - Wynford House
Derby - Cardinal Square
Mansfield - Birch House
Leicester - Fosse House
Lincoln - Cross O'Cliff Court

By end March 2016

•
•
•
•
•
•

York - Blue Beck House
Edgware Community Hospital
Preston - Astra Business Centre
Coventry Parkside
Lancing
Chester

By end May 16

•
•
•
•
•
•
•

Doncaster - White Rose House
York - Unit 3 Alpha Court
Huddersfield - Broad Lea House
Ipswich – Rushbrook House
Maidstone – Faith House
Maidstone - KPCA Distribution Centre
Liverpool - Bevan House

By June 2016

•
•
•

London (Hillingdon) - Kirk House
London (NW1) - Stephenson House
Reading – Cremyll Road

Page 65

By end July 2016

•

Surbiton - Ewell Road

By end August 2016

•
•
•
•

Darlington - Old Exchange
Hull - Health House
Bristol - South Plaza
Bridgwater - Mallard Court

By end October 2016

•
•

Walsall - Jubilee House
Welwyn Garden City - Charter House

Proposals to ensure the safety and security of Primary Care Support Services for
service users
Capita recognises the sensitivity and importance of the information within the elements of
the national screening services that Capita will be responsible for, it is proposed we will
provide a centralised and fully auditable print and mailing service within Capita’s existing
facility in Mansfield.
The movement and storage of medical records is currently delivered by multiple suppliers.
We will become the single organisation responsible for the movement and storage of
medical records. This will allow us to introduce better tracking processes, providing NHS
England with a safer and more efficient service.
It is proposed that this new service solution will be supported by a team of around 30 people,
who will provide local support for transformation such as advice on the use of new IT
systems, alongside a dedicated team of 12 regionally-based staff to lead stakeholder
engagement.
We recognise the importance of the services that Primary Care Support Services provides to
its users. Changes will be made in a highly controlled fashion and will be closely assured by
both NHSE and Public Health England and other stakeholders.
Approach to consultation
Working in partnership with NHS England, we started consultation under TUPE with NHS
England, the trade unions and affected staff on the 30th June and will continue to consult up
to transfer on 1st September. We have had two consultation meetings where we have
outlined our proposed timetable for the TUPE consultation process. As part of this we are
focusing on the following key areas, Terms and Conditions of employment that are
transferring, Policies and Procedures, Pensions, and Measures in relation to the transfer.
NHS England formally wrote to Capita on 6 July 2015 requesting details of any proposed
measures in connection with the transfer of the Primary Care Support Services - by no later
than the 24 July 2015 and we will be providing a formal measure letter to NHS England by
this date as requested. A summary of these proposals for service transformation is
contained within this letter.
Capita will continue to engage with the recognised trade unions, through the Partnership
Forum, on our proposed measures, service transformation and anticipated timelines.
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We will continue to ensure that managers and staff have access to information through
relevant channels in NHS England along with an opportunity to feedback. PeopleLive, which
was shared with the Partnership Forum on the 14 July, will complement existing
communication channels that NHS England staff are using.
Following the transfer of services to Capita, we would look to engage with the Partnership
Forum to commence a full redundancy consultation programme complying with s188
TULRCA 1992 (the collective redundancy consultation obligations). As part of this process
we will consult upon our proposals and the impacts that these may have on employees and
individual service lines or sites, seek feedback on alternative proposals and explore ways of
mitigating against the risk of redundancy.
An update on current discussions and engagement
As part of our TUPE consultation meetings to date, which will continue to the point of
transfer, detailed below is a summary of the proposals, some of which are still to be
discussed:
• Terms and Conditions - key terms and conditions will transfer and this information
was shared in the Partnership Forum on the 14 July 2015. Additional terms will be
reviewed in line with ‘Agenda for Change’ and there are planned discussion groups
to be had with the recognised union parties within the Partnership Forum.
• Policies and Procedures – further discussion is to be undertaken with the
Partnership Forum on what policies will transfer across from NHS England along with
which policies from Capita will apply.
• Annual Leave Year – it is the intention to align to the Capita annual leave year of 1
January to 31 December with effect from January 2017, this will enable transition
with the minimum amount of disruption to employees. As confirmed in the
Partnership Forum meeting of the 14th July 2015, individuals will not suffer any
detriment with the implementation of this change.
• Pension Scheme – Capita has made an application for an ‘NHS Pension Direction’
under New Fair Deal. Therefore, there will be no change for employees in this
scheme. Under New Fair Deal it protects all staff that are transferring services to the
new employer; this includes eligibility for current employees who are non-members.
New Fair Deal requires the agreed pension direction to be on a ‘Closed’ basis; as
such this will not afford the opportunity for new employees to join.
• Payroll – payroll processing will transfer to Capita, with the current pay date of 27th of
the month (or earlier if a weekend or bank holiday) being maintained.
• Employee Benefits - Capita has a range of employee benefits and discounts that
will be available to employees following the transfer to Capita, which will replace any
discount schemes available to them as a NHS employee. Further details of
‘MyChoices’ will be shared at a later date.
• Recognition of Trade Unions – recognition of Trade Unions will transfer for the
relevant staff. Capita will continue to engage and work with unions post transfer on a
framework for engagement for the future.
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MEETING: Primary Care Commissioning Committee (PCCC)

Item Number:

6.7

DATE: 1st September 2015

Primary Care Commissioning intentions
REPORT TITLE:

REPORT AUTHORS:

PRESENTED BY:

RECOMMENDATIONS/DECISION
REQUIRED:

for 2016/17
Matthew Cooper (Locality
Officer & Debbie Szwandt
Primary Care)

Executive Support
(Assistant Director

Martyn Kent (Assistant Director Strategy and
Collaboration)
Review and support the proposed plan for
development of the CCG’s primary care commissioning
plans for 2016/17

EXECUTIVE SUMMARY
This paper outlines the CCG’s process for developing and agreeing Commissioning intentions
for 2016/17 in primary care. Considering both the direct impact on primary care from NHS
contract commissioning intentions and the alignment with the plans for primary care
transformation.

The next steps are:
1. To review the primary care national contract (core GMS) changes in 2016/17.
2. To review the current 2015/16 primary care commissioning plans, performance, impact
and cost.
3. To assess the impact of both the GMS core contract and NHS contract commissioning
changes on primary care and the whole system in 2016/17
4. Align Primary care commissioning plans to the rest of the system for 2016/17
5. Prepare draft primary care commissioning plans for 2016/17, associated cost and
resources required for approval by the PCCC in November 2015

FURTHER ACTION REQUIRED:

Draft primary care commissioning plans for 2016/17
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Primary care commissioning intentions 2016/17
Primary Care Committee, 1st September 2015
1.0

Introduction

1.1

This paper outlines the CCG’s process for developing and agreeing
Commissioning intensions for 2016/17 considering both the direct impact on
primary care and the alignment with the plans for the CCG’s Primary care
commission function working with NHS England.

1.2

NHS Employers and the British Medical Association (BMA) have agreed
primary care General Medical Services (GMS) core contract changes for
2016/17, due to be published in October 2015.

1.3

Under co-commissioning working with NHS England the CCG will initially
need to bring together an understanding of all local and national primary care
commissioning plans in 2015/16 to review; performance, impact and cost.

1.5

The provisional primary care commissioning themes in 2016/17are:
•
•
•
•

Primary care co-commissioning – capacity building programme (e.g.
workforce, 7 day access)
Primary care – demand management programme (e.g.GM Standards,
SCEOS)
Primary care - locally commissioned services programme (e.g.
Anticoagulation, joint injection)
Primary care – Transformation programme (e.g. Priministers Challenge
Fund - PMCF, APMS review, Out of Hours -OOH)

1.6

Each year in October the NHS contracts commissioning cycle requires the
CCG to issue formal notification to NHS contract holders, of any
“commissioning intentions” in the following year. i.e. changes to their contract
that would increase or reduce services and therefore budget.

1.7

The CCG needs to assess the impact of the commissioning intentions in
2016/17 on both Primary care and the rest of the system.
e.g.

Increased primary care contacts may reduce A&E attendance
Reduced outpatient referrals may increase primary care contacts

1.8

The final stage is to Align all System primary care commissioning plans for
2016/17 to develop a local primary care commissioning plan.

1
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2.0

The next steps are:

2.1 To review the primary care national contract (core GMS) changes in 2016/17.
2.2 To review the current 2015/16 primary care commissioning plans, performance,
impact and cost.
2.3 To assess the impact of both the GMS core contract and NHS contract
commissioning changes on primary care and the whole system in 2016/17
2.4 Align Primary care commissioning plans to the rest of the system for 2016/17
2.5 Prepare draft primary care commissioning plans for 2016/17, associated cost and
resources required for approval by the PCCC in November 2015

3.0

Recommendation

3.1

The Primary Care Committee is asked to:
-

Review and support the proposed plan for development of the CCG’s
primary care commissioning plans for 2016/17

Paper prepared by:
Debbie Szwandt and Matthew Cooper
Assistant Director Primary Care / Locality Executive Support Officer
26th August 2015

2
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MEETING: Primary Care Committee

Item Number: 6.8

DATE: 1st September 2015

REPORT TITLE:

2015/16 Winter Pressures Options Appraisal

REPORT AUTHOR:

Kate Davenport (Locality
Officer, Wigan Central)

PRESENTED BY:

Martyn Kent (Assistant Director – Strategy &
Collaboration)

RECOMMENDATIONS/DECISION
REQUIRED:

-

Executive

Support

It is recommended that Wigan Borough CCG
reprocure the Winter Pressures Scheme in-line
with Standard 1 of the Greater Manchester
Primary Care Standards

EXECUTIVE SUMMARY
This paper set outs five different options for investing the £304,000 within the Winter
Resilience Plan to support primary care in Wigan to respond to increased demand from
patients over winter 2015/16.
The recommended option is to reprocure the Winter Pressures Scheme in-line with Standard 1
of the Greater Manchester Primary Care Standards. This is option 2 in the paper.
This option would provide assurance that Wigan Borough is providing the maximum primary
care capacity, in line with Greater Manchester standards, over the winter period.
There should also be the option of an in-year variation which requests practice to ring-fence
these additional appointments to receive GP Triage Service referrals from the Accident &
Emergency department.

FURTHER ACTION REQUIRED:

None

Page 1 of 1

Page 73

This page is intentionally left blank

Page 74

2015/16 Winter Pressures Options Appraisal

1.0

Introduction

1.1

There is currently a sum of £304,000 within the Winter Resilience Plan to support
primary care in Wigan to respond to increased demand from patients over winter
2015/16.

1.2

In 2014/15 this money was used to fund winter pressures in General Practice. This was
a Locally Commissioned Service which funded an additional 50 appointments per 1,000
patients between 26th November 2014 and 31st March 2015. This was equivalent to £19
per extra additional 10 minute appointment offered. The scheme was designed to
support delivery of the A&E four hour target at Wrightington, Wigan and Leigh NHS
Foundation Trust and increase the number of appointments available in General
Practice.

1.3

Under the 2014/15 scheme, practices needed to utilise a minimum of 80% of their
additional capacity or the payment would be refunded to the CCG. Although a minimum
of 80% of these additional appointments were utilised, there was no marked reduction in
the patient numbers attending A&E. However, it is noted that the number of attendances
at WWL A&E was maintained at the same level as previous years despite an average
increase nationally.

1.4

In 2014/15 the Winter Pressures scheme created an additional 15,000 appointments in
primary care between 26th November 2014 and 31st March 2015, the total amount
claimed for this service was £287,810. This paper set outs five different options for
investing this £304,000 in 2015/16.

2.0

Options appraisal

2.1

Option 1
Reprocure the existing 2014/15 Winter Pressures Locally Commissioned Service
model
All Wigan Borough practices signed up to the Winter Pressures Scheme in 2014/15 and
an additional 15,000 appointments were generated in as a result.
The impact of the Winter Pressures Scheme is difficult to measure as it was not running
in isolation (for example, the Avoiding Unplanned Admissions scheme was running at
the same time) and while we can measure the A&E attendances, we cannot measure
those who attended a GP instead of A&E.
Practices engaged well with this service in 2014/15 with all practices in the Borough
signing up to the scheme. Some practices requested additional appointments to their
allocation to meet the increased winter demand, which demonstrates a good level of
engagement.
1
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3.2

Option 2
Reprocurement of the Winter Pressures Scheme in-line with Standard 11 of the
Greater Manchester Primary Care Standards.
The GM Primary Care Standard 1.5 recommends that practices
“Provide a minimum of 75 contacts per 1000 population with a clinician with
prescribing rights (can include face to face, telephone or video consultations)”
In order to provide additional appointments under the Winter Pressures Scheme, the
practice must already be meeting this minimum threshold. This would mean that a
practice with a list size of 5,000 patients would initially be required to provide 375
contacts per week. They could then sign up to the Winter Pressures Scheme to provide
an additional 250 appointments between 1st November 2015 and 31st March 2016,
roughly calculated at 12 additional appointments per week.
This option would provide assurance that Wigan Borough is providing the maximum
primary care capacity, in line with Greater Manchester standards, over the winter period.
This option would also incentivise practices to meet the Primary Care Standard above.

3.3

Option 3
Increase capacity by using the Prime Minister Challenge Fund 7 Day Access Hubs
The Prime Minister Challenge Fund is currently funding two extended access hubs
providing additional primary care capacity in the Wigan Borough. These access hubs are
open from 18:30 – 20:00 from Monday to Friday and 10:00 – 16:00 on Saturday and
Sunday. There are plans for a further seven sites, these are currently awaiting CQC
inspection and are expected to open within the next 10-12 weeks provided the workforce
can be sourced.
The CCG could commission a number of additional appointments from the Prime
Minister Challenge Fund 7 Day Access Hubs. The number of appointments would be
calculated using the same methodology as the Winter Pressures Scheme; providing 50
appointments per 1,000 patients. This option would require all nine access hubs to be
operational with 12 appointments per day ring-fenced in each hub for the Winter
Pressures Scheme.
As the access hubs are open out of hours, they would not be able to provide additional
capacity in normal practice hours where winter pressure ordinarily occurs. In order for
them to provide capacity in hours, they would need to be located in a building that has
room availability during practice hours. There is also a risk attached to the consistent
and reliable staffing of the hubs, alongside the repercussions on the staffing of the Out of
Hours service. It is therefore not recommended that this option be chosen.

3.4

Option 4
WTE General Practitioner based in A&E

1

Improving access to General Practice (Monday – Friday)
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A GP could be situated within the A&E department full time during normal practice hours
to operate a sit and wait service for patients who have presented with a primary care
need. The purpose of this would be to ease pressure during practice hours by not
deflecting patients to their own GP.
Patients would be triaged by the A&E deflection team, advised that their need is primary
care, and then offered to wait to see the ‘in-house GP’ or to attend their own GP at the
next available appointment.
It is not recommended that this option be pursued. This is mainly because it would be
inconsistent with our strategic aims to encourage additional services to be accessed via
A&E.
3.5

Option 5
Fund additional appointments in General Practice solely for accommodating
referrals from the GP Triage Service at A&E
If a patient who presents at the A&E department is deemed to have a primary care need
they may be suitable for the GP Triage Service based there. When referred to the GP
Triage Service, if the patient is presenting with a chronic or non-urgent condition they will
be given a ‘Red Card’ and advised to make an appointment with primary care services in
the community.
Practices would receive funding for a ring fenced number of appointments which are to
be used solely for patients who have received a red-card referral from A&E. The
appointments must be provided between 1st November 2015 and 31st March 2016.
Payment would be offered at £19 per appointment, paid as a lump sum with practices
submitting evidence of utlisation, any appointments not used will refunded to the CCG.
Practices would be required to provide an additional number of appointments based on
calculations from their patients presenting at A&E 2014/15.
It is not recommended that this option be pursued as it may be used by patients who are
presenting at the A&E department to circumnavigate primary care waiting times. There is
also a risk that ring fenced appointments may not be fully utilised as they would be codependent on the GP Triage Service being successful which is currently not producing
enough activity.

4.0

Recommendations

4.1

It is requested that all options are considered as running alongside the additional
promotion of the GP Triage Service.

4.2

It is recommended that Wigan Borough CCG re-procure the Winter Pressures Scheme
in-line with Standard 1 of the Greater Manchester Primary Care Standards as detailed in
Option 2 above. This option would provide assurance that Wigan Borough is providing
the maximum primary care capacity, in line with Greater Manchester standards, over the
winter period. There should also be the option of an in-year variation which requests
practices to ring-fence these additional appointments for received GP Triage Service
referrals from the Accident & Emergency department.
3

Kate Davenport – Locality Executive Support Officer (Wigan Central)

Page 77

This page is intentionally left blank

Page 78

Primary Care Operational Group Meeting
Wednesday, 08th July. 14:00-15:00pm
Wigan Life Centre, Meeting Room 9
Present:
John Marshall, Associate Director, Strategy & Development, WBCCG (Chair)
Dr Gen Wong, Primary Care Education Lead, WBCCG
Gayle Wells, Acting Assistant Chief Finance Officer, WBCCG
Martyn Kent, Assistant Director Localities, WBCCG
Simon Layton, Finance Officer, WBCCG
Tim Collins, Assistant Director Governance, WBCCG
Sahra Kay Brookmill Practice Manager & Lead PM
Ann Gough, Contracts Manager, Medical, NHS England
Gemma Melia, Business Manager, NHS England
Gillian Watson, Locality Executive Support Officer, WBCCG (Minutes)

1.

ACTION

AGENDA ITEM
Welcome & Apologies
John Marshall opened the meeting at 14:00pm by formally welcoming
those present.
Apologies were received from:
Claire Roberts, Assistant Director Localities, WBCCG
Paul Lynch, Assistant Director Localities, WBCCG
Jane Brooks, Finance, NHS England
All present introduced themselves to the group.

2.

Review of Previous Minutes & Actions
Previous Minutes
The minutes of the previous meeting were agreed as a true and accurate
record.
Actions
2.1 Discuss patient representation to be on the Primary Care Committee
1/5
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with Frank Costello
John Marshall informed that he has spoken to Frank Costello and
patient engagement will be coming to the next meeting
2.2 Discuss Business Continuity Plans with Lynn Mitchell and Tracie Smith
Gillian Watson informed that she has collated the information and has
been passed onto Paul Lynch.
2.3 Method for recording discussions and look at how these can be
separated as some private and some public
Tim Collins suggested producing a Chair Report, so that any
confidential information is removed.
2.4 NHS Quarterly Report
Ann Gough informed that this is still ongoing and will send to Paul
once available
2.5 Establish clarification on the transition for the commitment of 7 day
working after the Prime Minister Care Funding
Ann Gough informed that NHS England have a budget of c12 million
and decision are being made to how this is divided out on a fair share
basis. John Marshall questioned this, informing he believes that this 12
million is Primary Care growth, and as a CCG will want to decide how
this money is used. There needs to be discussions around the whole
clarification process and NHS England intentions
Ann Gough informed that she will be attending a meeting on 14th July
and will put this point forward for clarification. Gayle Wells also
informed she will try and gain clarification. Updates to be fed back at
the next meeting.
2.6 Total Spends available / Budget Report
Gayle Wells informed that this work is still being worked on and will
update the group once completed.
3.

Ann Gough

Ann Gough /
Gayle Wells

Gayle Wells /
Claire Roberts

NHS England Update
APMS Reviews
Ann Gough reported that letters have been circulated out by email in
regards to APMS reviews. Currently there is limited capacity to take APMS
procurement forward and they are trying to understand each CCG’s pace
2/5

Page 80

on this. They are trying to take a stock take on what’s currently in place
and potential timescales. NHS England will require this information by 17th
July. If the CCG decide they want to take all 7 APMS forward then
discussion around buying in extra capacities such as a procurement team
will need to take place.
CQC Reports
Gemma Melia informed that following recent CQC visits, 3 practices within
Wigan were identified as having an overall rating of good, however
required improvement in one area and therefore may be non-compliant in
respect of the contractual requirements of their contract. An advisory
letter has been sent out to these practices, NHS England are working with
the practices to ensure compliance.
PMS Reviews
Gemma Melia informed they have still got a number of practices they
need to meet with, she is working with Martyn Kent on this.
4.

NHS Public Health Functions

John Marshall referred to the NHS Public Health Functions (section 7a) and
co-commissioning of primary medical services document.
John highlighted that the last paragraph on Page 10 could be clearer: ‘NHS
England will need to assure themselves that Section 7A funds are being
administered for the purposed set out on the Section 7A agreement and
not for other purposes’. This needs to be noted for the Primary Care
Committee.
Gemma Melia reported that a small number of practices have opted out
for childhood surveillance and there are grey areas around those fitting
into global sum.
Gayle Wells reported that Capita will take over PCSS, formally known as
LASCA.
5.

Primary Medical Care Delegation Agreement

John Marshall referred to the Delegation agreement letter and draft
memoranda of understanding reporting that the CCG is currently working
on the workforce strategy, and issues are being picked up. John queried
3/5
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Annex C of the memoranda in regards to claims and liabilities. John stated
that the Finance / Governance team should review the document.
Tim Collins informed that he will take the Memoranda of Understanding to
the governance leads and will feed back at the next meeting.
6.

Finance Update

5.

Gayle Wells informed that they still have some issues around assurance,
and will continue to monitor this. Primary care estates allocation will be
separate, and will form a new delegation.

6.

AOB

Tim Collins

Frequency of upcoming Meetings
6.

7.

All were in agreement that the future meetings will run once a month.
Ideally on the 3rd Wednesday of every month. Gillian Watson to organise.

Gillian Watson

Next Meeting
Wednesday, 19th August 2015 – Wigan Life Centre, Meeting Room 4

7.

Upcoming Meetings
Wednesday 16th September, Wigan Life Centre, Meeting Room 6
Wednesday 21st October, Wigan Life Centre, Meeting Room 10
Wednesday 18th November, Wigan Life Centre, Meeting Room 6
Wednesday 16th December, Wigan Life Centre, Meeting Room 6
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Action Log: Primary Care Operational Group Meeting
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Reference

Action

Responsible

Deadline

23rd June 2015

NHS Quarterly report – to be sent to Paul Lynch once available

Ann Gough

23rd June 2015

Establish clarification on the 12 million Primary Care growth

Ann Gough / Gayle Wells

19th August 2015

23rd June 2015

Total spends available / budget report

Gayle Wells / Claire Roberts

19th August 2015

08th July 2015

Feedback the Memoranda of Understanding to the governance
leads.

Tim Collins

19th August 2015

08th July 2015

Arrange Upcoming Meetings

Gillian Watson

19th August 2015

Mid July 2015
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