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Minutes of the Public Meeting of NHS Northumberland Primary Care Commissioning 
Committee, held on 14 May 2021, via Teams 
 
Members Present (on-line) 
 
Janet Guy  Chair and Lay Member, NHS Northumberland CCG 
Karen Bower  Lay Member – Corporate Finance and Patient and Public Involvement, 
   NHS Northumberland CCG 
Siobhan Brown Chief Operating Officer, NHS Northumberland CCG 
Jon Connolly  Chief Finance Officer, NHS Northumberland CCG 
Richard Glennie Chair, Local Medical Committee 
Rachel Mitcheson Service Director for Integration and Transformation, NHS  
   Northumberland CCG 
Annie Topping  Executive Director of Nursing, Quality and Patient Safety,  
   NHS Northumberland CCG 
Paul Turner  Director of Contracting and Commissioning, NHS Northumberland CCG 
 
In attendance (on-line) 
 
David Thompson Healthwatch Northumberland 
Claire Coyne  NHS Northumberland CCG 
Pamela Phelps NHS Northumberland CCG 
Robin Hudson  NHS Northumberland CCG 
Claire Lynch  NHS Northumberland CCG 
Jamie Mitchell  NHS Northumberland CCG 
Diane Gonsalez NHS Northumberland CCG 
David Lea  NHS Northumberland CCG 
Chris Black  NHS England/Improvement 
Barbara Allsopp NHS Northumberland CCG (Minutes) 
 
NPCCC/21/16 Agenda Item 1.1 Welcome 
 
Janet Guy welcomed attendees to the Northumberland Primary Care Commissioning 
Committee (PCCC) and informed that the meeting would be recorded for use in the production 
of the minutes and the recording destroyed following their ratification. Members did not raise 
any objections.  
 
NPCCC/21/17 Agenda Item 1.2 Apologies 
 
Apologies were received from: 
 
Kelly Wilson, NHS England/Improvement 
Jenny Long, NHS England/Improvement 
David Steel, NHS England/Improvement 
 
NPCCC/21/18 Agenda Item 1.3 Declarations of conflicts of interest 
 
There were no declarations of conflicts of interest received. 
 
NPCCC/21/19 Agenda Item 1.4 Quoracy 
 
The meeting was quorate. 
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NPCCC/21/20 Agenda Item 2.1 Previous Minutes – Public February 2021 
 
The minutes of the previous meeting held in February 2021 were reviewed and confirmed as a 
true record. 
 
NPCCC/21/21 Agenda Item 2.2 Public Action Log – April 2021 
 
The action log was reviewed, and outstanding actions discussed. The action log was 
subsequently updated with the additional information gained. 
 
Action reference NPCCC/20/42/01 district valuation in relation to Rothbury practice was 
discussed in detail. Janet Guy asked for her disappointment at the level of service 
received to be passed on, and asked Chris Black to raise once again, regarding the 
delay, and push for the action to reach a resolution. 
 
NPCCC/21/22 Agenda Item 3.1 Finance Update 
 
Jon Connolly presented the report detailing the financial position for the CCG commissioned 
and delegated primary care services for the year ending 31 March 2021. PCCC members 
were asked to consider the original funding allocation for primary medical services in 2020/21 
and the financial impact of the General Medical Services (GMS) contract changes, the impact 
of temporary financial arrangements for CCGs in 2020/21 and the financial pressures 
identified. 
 
Described as a fairly consistent report over past few months, in a most unusual year, the 
report showed no change in the temporary arrangements in the final part of the year.  
 
An underspend of £314k was consistent with that reported previously. A deficit plan was made 
at the start of the period and additional funding received to cover this deficit, so this spend was 
a break-even position from the allocation of £51m. It was noted this masked the underlying 
deficit of circa £2.1m in 2021, the difference in money required to pay out, and the delegated 
allocation, for primary care co-commissioning. It was noted this would persist, and the gap 
widen, but the finance team are very focused upon finding a solution. Other primary care 
spend, which sits outside the delegated budget, were reported for information. 
 
PCCC was asked to note the details on the temporary arrangements, the year-end position 
and consistency with previous reports, subject to audit. The Chair confirmed PCCC had 
considered the original funding allocation and the financial impact of the GMS contract 
changes as well as the impact of the temporary financial arrangements. It was also confirmed 
the financial pressures had been identified and PCCC was content the Chief Finance Officer 
was taking appropriate actions to address. 
 
NPCCC/21/23 Agenda Item 3.2 Quality Assurance Report Q3 
 
An overview of the content of the Quarter 3 Assurance Report was presented by David Lea. 
As reported previously, work continues to focus on a narrow band of performance indicators 
that are available as well as focussing on any serious incidents and reports on the Safeguard 
Incident Risk System (SIRMS), of which there has been a reduction since the last quarterly 
report. No additional breaches had occurred, and a lot of assurance had been gained through 
the ongoing sustainability meetings between the CCG and practices. These have focussed on 
the wellbeing of staff during the pandemic, the balancing of workload between the vaccination 
programme, COVID-19 support delivery and the non-COVID-19 related activity. The CCG will 
utilise this information to support practices going forward. Robin Hudson explained how the 
sustainability meetings are well received by practices, especially as they are now focussed on 
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recovery from COVID-19 activity. From 1 April 2021 the focus for practices became business 
as usual and working through the challenges of real-time. 
 
Siobhan Brown expressed enthusiasm at the future linking of sustainability visits to Primary 
Care Network (PCN) development and looking at how systems and neighbourhoods can work 
together to support practices within that framework. A positive discussion continued detailing 
how the sustainability process has improved communications, working relationships and how 
these meetings will be expanded to include PCN scope and the neighbourhood approach 
going forward.   
 
The Chair confirmed PCCC had considered the 2020/21 quality assurance update and 
provided comment.  
 
NPCCC/21/24 Agenda Item 3.3 Estates and Principals 
 
Jamie Mitchell gave a presentation on the current position 12-months into the roll-out of the 
overall estate strategy development progress to date. The principles that were used to 
develop the strategy were, in summary, to get a modern, fit for purpose estate that was 
accessible, that could support population growth and was capable of supporting new models 
of care, whilst looking for opportunities for consolidation to maximise ways of better working 
and promoting better use of the infrastructure, as well as reducing costs in the estate. 
 
Progress to date included the establishment of the Northumberland Estates Strategy Group 
where key stake holders meet on a bi-monthly basis. Made up of representation from the 
Foundation Trust, Mental HealthTrust and Local Authority, NHS Property Services, the 
partners have been working well over last 12 months. Real benefits were gained during the 
height of the COVID-19 pandemic with joint working effectively supporting the efficient 
establishment of vaccination clinics and hot sites across the county.  Along with a 
comprehensive review of estate, a priority list of work was established. Unfortunately, the work 
commissioned by NHSE/I for the Community Health Partnerships to undertake a full 
assessment of primary care estate had been delayed. It is hoped this will re-start in June/July 
2021 when access is allowed into buildings and this may, subsequently, result in investment in 
primary care. 
 
A summary of successfully delivered projects was given including: 
 

• The successful progress made with 21 practices engaging with NHS Property Services 
to formalise their leases. Historic financial positions will be eradicated, new financial 
positions confirmed and an opportunity to unlock benefits for the practices.  

• The successful saving of circa £138k through working with the Northumberland 
Estates Strategy Group on the reduction of void costs.  

• The successful consolidation and relocation of Riversdale surgery; now well embedded 
into Oaklands Medical Centre.  

• The successful establishment of space within a practice following the digitisation of 
records, to provide an IT remote consultation space and the reconfiguration of kitchen 
space through appropriate COVID-19 funding.  
 

A list of the primary care estate principles and strategies used to help define the need and 
drive for change, when practices ask for more space, were provided to PCCC. It was agreed 
these principles were key, especially with the number of projects coming up over the next 12 
months and, with the need to prioritise, these would be shared with PCCC outside of the 
meeting for their comments and consideration.   
 
Karen Bower asked if an audit had been carried out on the need for further accommodation for 
the large number of new posts that are being created. It was explained that work continues 
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with the PCN and practices to develop their estates strategy and it is hoped with guidance and 
a specially created template, that exact needs can be identified for now and into the future.  
Karen Bower also asked whether the use of any public sector or council properties had been 
considered. Jamie Mitchell explained this was one of the key roles with the Northumberland 
Estates Strategy Group, and a major benefit of working with them would be to unlock any 
opportunities in both estates.   
 
A description of the phenomenal feedback received about Estates work undertaken during the 
COVID-19 pandemic was given by Siobhan Brown. A lot of practices said that Jamie Mitchell 
and the Primary Care team were fundamental in getting practices through the COVID-19 
pandemic. Additional thanks and appreciation were given by PCCC.  
 
Annie Topping asked about the estates strategy and how services aggregate into spaces and 
utilise accommodation jointly. Jamie Mitchell explained that as part of the development of the 
estate strategy with the PCNs, they will be looking at the spaces available now and how well it 
is being used, and whether the space is being used correctly and for the right purposes. 
Pamela Phelps added that the core contract covers PCN development and growth, but the 
infrastructure is not funded through the contract route. However, the guidance on the core 
contract describes the joint use of space, therefore the team approach very much at the 
forefront of work that will be undertaken. 
 
The Chair recognised this was a fast growing part of the industry at present and lots more 
would be happening over the coming months.  A suggestion, to be undertaken at an 
appropriate time, was made for a PCCC paper on how the estate strategy principals are 
feeding into an actual list of the proposed projects, noting this could prove useful to show how 
the principals are used to prioritise the proposals going forward. It was also suggested that 
Jon Connolly could show, at that point, how finance feeds into the principals and priorities and 
convert the plans into a reality. 
 
As a final note the Chair asked Jamie Mitchell to investigate the development of Standard 
Operating Procedures (SOPs) to give to practices when they request changes to premises or 
work to be undertaken as these processes can be complex and administrative process driven. 
Practices can then manage the correct processes in the correct stages without feeling 
overwhelmed on top of their already hectic and busy workload. 
 
NPCCC/21/24/01 ACTION: Jamie Mitchell and Pamela Phelps to share the primary care 
estate strategy principals with PCCC for comments and consideration of how PCCC 
can be informed of decisions going forward. 
 
NPCCC/21/24/02 ACTION: Jamie Mitchell to produce a brief paper at an appropriate 
point in the year on how the estate strategy principals are feeding into an actual list of 
the proposed projects and Jon Connolly to show, at that point, how finance feeds into 
the principals and prioritises and helps convert the plans into a reality. 
 
NPCCC/21/24/03 ACTION: Jamie Mitchell to investigate the development of Standard 
Operating Procedures (SOPs) to give to practices when they request changes to 
premises or work to be undertaken to enable practices to manage the correct 
processes in the correct stages. 
 
NPCCC/21/25 Agenda Item 4.1 Recovery of general practice following COVID-19 
 
Pamela Phelps gave a presentation on the NHS Northumberland recovery of general practice 
following the impact on their workload COVID-19 had brought over the last year. General 
practice is now at the stage of stepping up core general practice alongside the ongoing 
vaccination programme and dealing with the ongoing variants of COVID-19 as well as daily 
pressures. 
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During Winter 2020 there was a national prioritisation during the pandemic which was 
supported through the Standard Operating Procedures (SOPs) which NHSE issued, and also 
the COVID-19 Expansion Capacity Fund which provided some investment to primary care to 
help them with workforce, capacity and what they needed for the prioritisation in certain areas. 
 
These were: 
 

• Increase GP capacity 
• Oximetry at home 
• Supporting patients with long COVID-19 
• Supporting clinically extremely vulnerable 
• Chronic disease management and routine vaccinations and immunisations 
• Learning Disability/Severe mental illness health checks  
• Supporting and maintaining the general practice workforce 
• COVID-19 vaccination programme 
• Infection prevention control and social distancing 
• Access to primary care 

 
It was recognised that there are new ways of working and a legacy of the changes put in place 
by COVID-19, and now a case of deciding which ones remain or are adapted. A letter was 
received 14 May 2021 from NHSE detailing the standard operating procedure for general 
practice. The focus in the letter was very much on returning to a normal routine and supporting 
general practices so they can take the impact of the change. However, recovery is now about 
maintaining the COVID-19 vaccination programme and supporting a potential autumn booster 
programme as well as delivering a PCN high level recovery plan. A second round of 
expanding capacity funding will be received by the CCG to support this to seek some high 
level recovery plans. This would include looking at setting up workshops to review access to 
general practice with a key focus on gathering patient experience information. 
 
The monitoring of recovery was discussed and how it would be carried out. This will involve 
the continuity of the sustainability visits programme to practices and the use of appropriate 
performance measures including the use of a new system to capture data about all GP 
appointments. This will help benchmark the capacity across the county practices.  
 
Rachel Mitcheson commented on interesting and challenging area of transformational 
recovery, so the gains made through the pandemic were not lost. She welcomed the work 
being undertaken on engagement plans and agreed to share some findings from the recent 
online community work that had been undertaken. 
 
A discussion was held on the value of the sustainability meetings held with practices and the 
work that can evolve and develop with the PCNs, as well as them forming a source of soft 
intelligence, a way to find out if practices are ok and whether there were any issues 
immerging. The meetings also provide a quality review process, with both parts informing one 
other.  
 
David Thompson thanked Pamela Phelps for the report on COVID-19 recovery programme 
and was reassured that the experience of patients through the pandemic was being taken into 
account.  
 
Paul Turner agreed the approach taken on asking for recovery plans at a PCN level, rather 
than practice level, was the right way forward. The Chair was also very supportive on asking 
for recovery plans from PCNs. It was noted that although all practices are different, there will 
be similar themes between practices through recovery and this would bring the opportunity of 
working together, rather than all independently, and effectively monitoring recovery plans.  
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With regard to the return to face-to-face appointments, Janet Guy requested generally that all 
the GPs look at their telephone service that they are providing to patients including the ability 
for patients to get through to the practices. It was recognised call volumes were high but the 
issues, if relying on technology, need to be addressed with investment in appropriate 
technology to service the GPs who may be working in new ways. 
 
 
NPCCC/21/26 Agenda Item 5.1 Review of Terms of Reference 
 
Janet Guy explained, as part of recent conflict of interest training undertaken, statutory 
guidance detailing an enforced regulation, which demonstrated good practice, was identified. 
This was not generated by any committee issues, only the provision of national guidance best 
practice. The recommendation was to have GPs as members of PCCC, but not to carry voting 
rights. Currently only one GP was on the NHS Northumberland PCCC as a voting member.  
 
Following a governance check it was recognised that Northumberland PCCC did need to 
make a change to the current arrangement to be in line with the correct governance. Janet 
Guy therefore made a proposal for PCCC to make an amendment to the Terms of Reference 
(ToR) to remove the voting rights of GPs within PCCC, adding that it was important to have 
local GPs attending and cover their rights to put important points forward. It was also identified 
that having GPs from other areas would not be as helpful and would not serve the same 
positive purpose as those GPs involved with PCCC at present.  No comments were received. 
 
Decision: PCCC considered the proposed amendments and approved the amendment 
of the ToR to remove the voting rights of GP members, to ensure compliance with 
statutory guidance. 
 
NPCCC/21/27 Agenda Item 6 Any Other Business 
 
There were no items raised. 
 
NPCCC/21/28 Agenda Item 7 Date and Time of Next Meeting 
 
Wednesday 9 June at 10.00 am and was confirmed as being held subject to agenda. 
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NPCCC/20/24/03 10/06/2020 12/08/2020 Riversdale Operational Group, CCG, to explore the 
development of a Riversdale transport working group.

(RM) - CL now 
handling

In-progress

Ongoing liaison with Patient Participation Groups. Meeting with 
Healthwatch arranged for 22 October. Update Feb 2021: RM confirmed 
ongoing but cannot progress until after lockdown position; will progress as 
soon as able to do so. Upon relocation to Oaklands. the practice 
requested reception staff to note any complaints or comments regarding 
patient transport.  None have been received up to this point.  During the 
pandemic the practice have delivered mainly online consultations.  The 
practice nurse/HCA tend to do face to face. The practice are happy to 
engage with patients, as outlined in the PCCC report – however they have 
asked that consideration is given to the potential pressure this places on 
staff, during the present time. To support the practice ER and CL will 
outline an engagement plan which will outline the options the practice 
could adopt.

NPCCC/20/42/01 12/08/2020 15/09/2020 C Black to chase up the district valuation in relation to the 
Rothbury surgery to enable the breach to be taken off hold. 
UPDATE: ADDITIONAL ACTION - PCCC 15 MAY - C Black 
to pass on J Guy's disappointment at the level of service 
received, raise this matter once again regarding the delay 
and push for the action to reach a resolution.

CB

In-progress

Update on 13 July from J Mitchell: The DV is waiting for a marked up 
lease plan from NPC. This has been chased up on a number of 
occasions already but will send another today. Update on 15 July 
from J Mitchell:  not progressed.  The DV need a clear set of 
occupancy plans showing the previous occupation and also the new 
amended current occupancy. The plans provided are not clear and 
we have reverted back to NPC. P Phelps is picking this up with J 
Danskin.

NPCCC/21/24/01

14/05/2021 01/08/2021 J Mitchell and P Phelps to share the primary care estate 
strategy principals with PCCC for comments and 
consideration of how PCCC can be informed of decisions 
going forward.

JM/PP In-progress Primary care estate strategy principals are now written and have been 
shared. A paper is being prepared for PCCC.

NPCCC/21/24/02

14/05/2021 01/09/2021 J Mitchell to produce a brief paper at an appropriate point in 
the year on how the estate strategy principals feed into an 
actual list of the proposed projects and J Connolly to show, at 
that point, how finance feeds into the principals and 
prioritises and helps convert the plans into a reality.

JM/JC In-progress In progress - should be available when final approval on the estate 
strategy principals is received. 

NPCCC/21/24/03

14/05/2021 01/09/2021 J Mitchell to investigate the development of Standard 
Operating Procedures (SOPs) to give to practices when they 
request changes to premises or work to be undertaken to 
enable practices to manage the correct processes and 
stages 

JM In-progress In progress - should be available for PCCC in October 2021
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Clinicians commissioning healthcare 
for the people of Northumberland 

 
 
Meeting title Northumberland Primary Care Commissioning Committee 

 
Date 11 August 2021 

 
Agenda item 3.1 

 
Report title Finance Update – Month 3  

 
Report author Chief Finance Officer 

  
Sponsor Chief Finance Officer 

 
Private or Public agenda 
 

Public 
 

NHS classification Official  
  

Purpose (tick one only) 
 

Information only 
  

  

Development/Discussion 
 

 
 

Decision/Action 
 

 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 

Create joined up pathways within and across 
organisations to deliver seamless care 

 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

N/A  

QIPP 
 

 N/A 

Risks  Strategic Risk 946 – Financial Balance 
Operational Risk 1983 - Primary Care delegated allocation   

Resource implications  N/A  
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Consultation/engagement  
 

N/A 

Quality and Equality impact 
assessment  

Completed  

Research 
 

N/A 

Legal implications   CCG statutory financial duties 
  

Impact on carers  N/A 
 

Sustainability implications  N/A 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Finance Update – Month 3 

2. Project Lead Director Lead Project Lead Clinical Lead 
Chief Finance Officer Chief Finance Officer Clinical Director 

3. Project Overview &  
    Objective 

Primary Care finance update. 

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

   Patient Safety N/A      
   Clinical Effectiveness  N/A      
   Patient Experience  N/A      
 Others including   
 reputation, information     
governance and etc. 

N/A      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

N/A      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

N/A      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

N/A 

7. Metrics 
Sensitive to the impacts or 
risks on quality and 
equality and can be used 
for ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
N/A   
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Northumberland Primary Care Commissioning Committee 
11 August 2021 
Agenda Item: 3:1 
Primary Care Finance Update – Month 3 
Sponsor: Chief Finance Officer 
 

 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
  
1.  Consider the Clinical Commissioning Groups (CCGs) primary care financial position 

under the current temporary financial arrangements for the period 1 April 2021 to 30 
September 2021.  

 
2. Consider the key financial risks identified. 
 
 
Purpose 
 
This report presents the H1 (half year) financial position for primary care that is reported 
through the CCG accounts for the 2021-22 financial year as at 30 June 2021. Appendix 1 
shows this position broken down across the relevant areas of primary care expenditure in more 
detail.  
 
The report is also to update the committee on the temporary financial arrangements put in 
place by the government in response to the Covid-19 pandemic. 
 
Financial Arrangements for 2021-22 
 
For the 2021-22 financial year the Government extended the temporary financial arrangements 
that were put in place for NHS Organisations in response to the Covid-19 pandemic.  
 
Integrated Care Partnerships (ICPs) were again given system envelopes to manage within as 
part of the wider Integrated care systems (ICSs) for the period 1 April 2021 to 30 September 
2021 on the back of these plans. 
 
The envelopes comprise of CCG adjusted allocations, system top up funding and a Covid-19 
fixed allocation, these are all based upon the 2020-21 H2 envelopes adjusted by NHSEI for 
known pressures and policy priorities for 2021-22. 
 
The arrangements for H1 include a continuation of the block arrangements for NHS 
organisations adjusted for Inflation and distribution of additional specific funding (such as 
service development funding (SDF). 
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It is expected that these arrangements will continue in a similar form for the full financial year, 
however the system financial envelopes and operational planning guidance for the H2 period 
are yet to be released.  
 
Delegated Budget Allocations  
 
In respect of primary care delegated budgets for Northumberland CCG, the initial allocation 
received for H1 of the financial year is £25,399k.   
 
During system planning it was identified that the planned spending levels for the delegated 
allocation were going to be above this budget value due to historic funding issues within the 
delegation allocation. The CCG therefore required £1,364k of system top up funding from the 
ICP system envelope to cover this gap in funding for the first half of the year.  
 
Table 1 below shows how the allocation has been broken down this year. 
 
 Table 1- CCG Allocations received to date 
 

ALLOCATION - H1 

NHS 
Northumberland 

CCG 

H2 - Delegated Primary Care per 15 Sept H2 Envelopes (A) 23,825  
    
Delegated primary care allocations Published FY 21/22  
Allocation after adj. for GP contract and 16/17 dispensing doctors 49,131  
Recurrent 20/21 transfers (FY value) 400  
FY additional allocation: 
Investment and Impact Fund (IIF) 284  
FY additional allocation: 
Care home premium 413  
FY additional allocation: Increase in practice funding 112  
FY additional allocation: New QOF indicators (68 points 21.22) 459  
Revised Total Allocation FYE (B) 50,799  
    
Rollover Delegated Allocation (B/2) (C) 25,399  
    
System Top up to cover planned spend 1,364  
    
Budget @ Month 3 26,763  
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Month 3 Reported Position 
 
Appendix 1 sets out the H1 financial position for the year to date as at Month 3. It includes year 
to date spend but also forecasts a position for H1 to 30 September 2021. This currently shows 
a breakeven position. 
 
To note within the position: 
 

• There is a 3.55% uplift to practice contract funding from 2020-21 and 0.25% 
demographic growth, 

• Additions / Changes to the Primary Care Network DES have been included: 
o Expansion of additional roles 
o Increase of Care Home Premium payment to £120 per CQC registered bed 
o Investment and Impact Fund included at £0.83 per patient 

• Increase in QOF points from 567 to 635 for the new Vaccination and Immunisation 
and Mental Health Indicators 
 

The main risk to highlight in the delegated primary care allocation is the overall pressure 
arising from the implementation of the nationally agreed contract changes and additional PCN 
developments.  
 
As shown in the table in the previous section above, the pressure against allocation is £1.36m 
for the H1 period versus base allocation, which is £2.7m annually. This pressure is currently 
funded by system top ups the CCG has received as part of the North ICP system planning. 
Therefore, the pressure is not a risk to the H1 period of this financial year. H2 funding will likely 
be confirmed in September. 

 
Into future years however, there is still a recurrent funding issue for the CCG to manage on a 
return to its baseline published allocation post Covid-19, and this has an impact on the wider 
CCG reported position as any gap is funded from CCG programme allocations. 
 
The £2.7m pressure mentioned above also excludes funding differences identified in the 
Additional Roles and Reimbursements scheme (ARRS) calculation that the CCG is working 
through.  
 
When the ARRS budget is fully committed recurrently at £12.31 per weighted list size this will 
increase the annual recurrent funding pressure on the delegated primary care ring fenced 
allocation by a further £0.4m to £3.1m. 
 
CCG commissioned Primary Care 
 
The CCG also has several other services commissioned with primary care outside of the 
delegated primary care allocation. These areas are also being reported in line with the 
temporary financial arrangements in place nationally due to COVID-19 as mentioned earlier 
but these are funded form the CCGs programme budget: 
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Out of Hours: 
The CCG has continued an out of hours contract with Vocare limited for the provision of GP 
out of hour’s access in 2021-22. 
 
Primary Care Commissioned Services (PCCS): 
The CCG has a service specification of additional Local Enhanced Services available for GP 
practices to sign up to; 
 

1. Quarters 1 & 2 of 2021/2022 
• Practices continue to deliver the 2020-21 PCCS specification 
• Income remains protected with automated payments at the 2020/2021 rates to 

ensure that cashflow is unaffected during COVID 
The exception to this is Digital Dermatology which is to commence on 1 August 2021 to 
align with ICP level programme. 
 

2. Quarter 3 & 4 of 2021-22 
• Practice commences delivery of the newly commissioned 2021-22 services 

including: 
• Care Closer to Home  
• Digital Dermatology 
• Deep Vein Thrombosis community pathway  
• Engagement 
• Flu Immunisation 
• Immune Modifying Drug monitoring in primary care 
• Practice Activity Scheme (TBC) 
• Practices Medicines Management 
• Primary Care Interface with Urgent and Emergency Care pathway 
• Primary Care Phlebotomy – evidenced transfer of activity 
• Prostate Specific Antigen monitoring in primary care 
• Serious Mental illness Physical Health Checks 
• Understanding Our Communities 
• Equipment Funding Contribution 
 

GP Forward View (GPFV) / Primary Care Transformation (PCT):  
The CCG is still awaiting to be issued with the GPFV / PCT non recurrent allocations for this 
financial year. They have been issued to the ICS lead CCG and are in the process of being 
distributed. The CCG should have these to report from month 4 onwards.  
 
Extended Access is funded from CCG baseline allocations and is currently reported as 
breakeven. 
 
GPIT:  
The North of England Commissioning Support Unit (NECS) manages this spend on behalf of 
the CCG and use it to maintain the GPIT infrastructure in accordance with the core 
requirements set nationally.  
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NECS have coordinated all the primary care IT requirements during the COVID-19 period.  
This category also contains the costs of other software packages the CCG funds for primary 
care use including GPTeamNet and Sunquest. 
 
Recommendation 
 
The Committee are asked to: 

 
• note the impact of temporary financial arrangements for CCGs in the H1 period of 

2021-22 
• note the reported financial position as at 30 June 2021. 

 
Appendix 1: Primary Care Overview M3 
 
 
 



Appendix 1
Northumberland CCG Primary Care Overview - Month 3  2021-22

FMR Heading Detail Half year H1 Budget YTD Budget YTD Actual YTD Variance
Half year H1 

Forecast 
outtutn

Half year H1 
Forecast 
Variance

Description of budget area

(£000's) (£000's) (£000's) (£000's) (£000's) (£000's)
GMS 5,387                             2,693                       2,693                   -                        5,387                   -                        
PMS Contract 11,999                           5,999                       5,999                   -                        11,999                 -                        
Total 17,385                           8,693                       8,693                   -                        17,385                 -                        

QOF QOF 2,965                             1,483                       1,483                   -                        2,965                   -                        
Quality and Outcomes Framework (QOF) is a annual reward and incentive scheme for 
practices based upon achievement against set indicators.

Total 2,965                             1,483                       1,483                   -                        2,965                   -                        
DES - Learning Disabilities 82                                   41                             41                         -                        82                         -                        
DES - Minor Surgery 264                                 132                          132                       -                        264                       -                        
Northumberland Premium 327                                 163                          163                       -                        327                       -                        
Total 673                                 337                          337                       -                        673                       -                        
Rates 325                                 162                          162                       -                        325                       -                        
Rent 1,975                             988                          988                       -                        1,975                   -                        
Water Rates 37                                   18                             18                         -                        37                         -                        
Total 2,337                             1,168                       1,168                   -                        2,337                   -                        
CQC Fees 106                                 53                             53                         -                        106                       -                        Reimbursement to practices for CQC fees

GP Retainer 49                                   24                             24                         -                        49                         -                        Support scheme for GPs considering leaving the profession.

Dispensing/Prescribing 840                                 420                          420                       -                        840                       -                        Costs of GP prescribing reimbursed on a cost per script basis

Locum Sickness/Parental
200                                 100                          100                       -                        200                       -                        

Costs of locum cover for both maternity and sickness.  

Seniority -                                  -                           -                        -                        -                        -                        

Suspended GP 11                                   5                               5                           -                        11                         -                        Costs of suspended GPs.
Total 1,205                             603                          603                       -                        1,205                   -                        
DES - Extended Hours 238                                 119                          119                       -                        238                       -                        
PCN Clinical Director 122                                 61                             61                         -                        122                       -                        
PCN Participation 328                                 164                          164                       -                        328                       -                        
PCN Additional Roles 1,163                             582                          582                       -                        1,163                   -                        
Care Home Premium 207                                 104                          104                       -                        207                       -                        
Investment & Impact Fund 137                                 69                             69                         -                        137                       -                        
Total 2,197                             1,098                       1,098                   -                        2,197                   -                        

GP Support Fund GP Support Fund -                                  -                           -                        -                        -                        -                        
Total -                                  -                           -                        -                        -                        -                        

Reserves Reserves -                                  -                           -                        -                        -                        -                        
Total 0 0 0 0 0 0

Grand Total 26,763 13,381 13,381 0 26,763 0

Other CCG funded services
Out of Hours 1,171                             586 586 -                        1,171                   -                        Northern Doctors Urgent Care 

Primary Care Commissioned services 1,383                             691 707 16                         1,414                   31                         
Local Enhanced service specification schemes plus other schemes including Sharps and 
Pharmacy first payments and optical contract with Primary eyecare LTD.

GPIT 568                                 284 284 -                        568                       -                        
            

resilience non recurrent allocation, Contribution to the HSCN CoIN network, expenditure on 
Primary Care Networks (PCNs) 254                                 127 127 -                        254                       -                        Additional £1.50 per head funding for establishing PCN's.

Sub Total Other CCG Primary Care Services 3,376                             1,688                       1,704                   16                         3,407 31
GP Forward View Allocations
GPFV Access funding (REC) 1,128                             564 564 -                        1,128                   -                        Extended access funding as applied to CCG baselines.
GPFV Other - (NR) -                                  -                           -                        -                        -                        -                        National support allocation.

Sub Total GP Forward View 1,128 564 564 0 1,128 0
Total CCG Primary Care 31,266 15,633 15,649 16 31,298 31

Other GP Services

Primary Care Networks (PCNs)
Costs in relation to Primary Care Networks (PCNs).  Payments are made in line with national 
guidance.

General Practice Payment for core essential services based upon weighted practice list size.  

Enhanced Services
Additional services provided by practices to assist with local and national population need or 
priorities.  Practices have to sign up to deliver these services.

Premises Cost Reimbursement Reimbursements made to practices in respect of their premises costs.
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Data Protection Impact 
Assessment 
 

N/A 

Research 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Quarterly Quality Assurance Report Q4 2020/21 

 
2. Project Lead Director Lead Project Lead Clinical Lead 

Chief Operating 
Officer 

Head of Performance 
and Assurance 

Medical Director 

3. Project Overview &  
    Objective 

This report provides a quarterly assurance update on the quality of 
primary medical services.  

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Score
s 
 

Mitigation / Control 

   Patient Safety N/A      
   Clinical Effectiveness  N/A      
   Patient Experience  N/A      
 Others including   
 reputation, information     
governance and etc. 

N/A      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Score
s 
 

Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

N/A      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

N/A      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

N/A 

7. Metrics 
Sensitive to the impacts or 
risks on quality and 
equality and can be used 
for ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
N/A   
N/A   
N/A   

8. Completed By  Signature Printed 
Name 

Date 
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Northumberland Primary Care Commissioning Committee    
11 August 2021 
Agenda Item: 3.2 
Quarterly Quality Assurance Report Q4 2020/21 
Sponsor: Chief Operating Officer  

 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider the 2020/21 Q4 quality assurance update and provide comment. 

Purpose 
 
This report provides the 2020/21 Q4 quality assurance update which consists of review 
outcomes by the Primary Care Quality and Sustainability Panel and findings of Care Quality 
Commission (CQC) inspections. 
 
Background 

 
In April 2013, NHS England (NHSE) published the Primary Medical Services Assurance 
Framework.  The framework sets out a 3-stage assurance process: 
 

• Stage 1: Intelligence gathering and Local Assurance Meeting at NHSE  
• Stage 2: Local Quality Group (LQG) at NHS Northumberland Clinical Commissioning 

Group (CCG) level to review data shared by NHSE  
• Stage 3: Escalation from CCG to NHSE for formal contract management if deemed 

necessary. 
 
As a delegated commissioner of primary medical services, the CCG convened its first LQG 
meeting in July 2016.  Subsequent meetings are held after receipt of NHSE, QOF and other 
locally generated quarterly data. 
 
The CCG has built on the above process and developed an enhanced Quality Assurance 
Framework.  This revised framework was shared with PCCC in December 2019.   
 
GP Quality Dashboard  
 
At the time of carrying out the assessment in Quarter four, there was increased access to more 
recent data from NHS England compared to previous quarters. As a part of generating some 
resilience for the management of COVID-19 some of the earlier data from the national data 
sets was not available. This is likely to remain an issue for an increased time to come. Where 
possible the CCG local data has been used to overcome this issue. 
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Many practices across both the CCG and the country were asked by NHS England / 
Improvement to prioritise their workload and workforce.  This prioritisation was to ensure a 
robust COVID-19 vaccine delivery programme and to ensure all patients registered are risk 
stratified, their needs identified and those at greatest risk have access to the care and support 
they need.  The vaccination programme continues to be delivered successfully with the 
performance reported within Northumberland to be one of the strongest both within the region 
and across the country. One of the limiting and more challenging factors has been ensuring 
consistent supply of the vaccines. 
 
The CCG also continues to monitor overall performance, identifying where the greatest 
emphasis will be required when services begin to return to more routine work.  A COVID 
recovery monitoring process is in place for General Practice, as with other parts of the health 
and care system in Northumberland.   
 
Update for Quarter 4 
 
With the pressures that practices are under resulting in a shift in their work prioritisation 
combined with the limited access to data for reporting current activity, the Local Quality Group 
undertook a review of the indicators and areas to focus upon with the practices over the 
forthcoming months during the period of the pandemic.  
 
It was agreed to focus upon the following areas: 
 

• Performance indicators for the Medicine management indicators, childhood 
immunisation, Cervical screening and SMI Mental Health checks 

• Clinical indicators within the NHSE / CCG indicator set - including long term health 
checks 

• 2020/21 Primary Care Quality Outcome Framework (QOF) out turn  
• GP patient experience results 2021 
• Serious Incidents and SIRMS issued by providers 
• Safeguarding 
• Care Quality Commission inspections 
• Breaches  
• Sustainability visits and outcomes 

 
Performance indicators 
 
Medicines Management 
The quarterly performance for the practice medicine management (PMM) indicators have been 
refreshed and overall, the performance is strong across the CCG although there is some 
variation across practices in the review of the medicines' management information.  
 
Action - The PMM commissioning team has not identified any areas of concern within 
practices. 
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Childhood vaccinations and immunisations 
The most recent childhood vaccination data (quarter four) indicates generally strong 
performance against the 95% threshold with the performance locally being stronger than the 
overall national position. There were only three practices that failed to vaccinate five or more 
children within the recognised time frame. 
 
Action – The CCG will continue to closely monitor the data and approach the outlying practices 
to ensure that children are not missed from being vaccinated. 
 
Cervical Screening 
The most recent cervical screening data related to the quarter three position. Overall 
Northumberland was placed 4th highest performing CCG in the country with an overall average 
of 76.2% in relation to screening 25 to 49 years old. The practice performance ranged from 
69.8% to 86.7%. Within the 50 to 64 years old cervical screening group Northumberland was 
placed 17th compared to other organisations within the country with an overall average of 
77.6%. The range of practice performance was between 66.0% to 89.0%.  
 
Action - Northumberland has been allocated £20,000 to improve the uptake of cervical 
screening, with £10,000 already being allocated to practices. The remaining £10,000 will also 
be allocated to outlying practices for remedial action.  Monitoring of this remedial action will 
continue. 
 
Serious Mental Illness 
The overall SMI health checks performance for Northumberland improved when compared with 
the previous quarter's performance. In July 2021 the performance was reported at 31.5% 
compared with 27.4% against the national target of 60%.  
 
The practice range of performance for July 2021 was from 8.2% to 80.5% compared with 4.2% 
to 61.8% in April 2021. The practice that achieved the 80.5% performance has developed a 
process and a series of templates to make the health check easier to carry out.  
 
Action - This is now in the process of being adapted for both EMIS and SystmOne practices as 
a standardised approach. SMI health checks are included in the 2021/22 PCCS incentive 
scheme. The combination of both these initiatives is expected to achieve the 60% target by the 
end of the financial year. 
 
Review of clinical indicators 
The CCG has reviewed each practice's performance against a wide range of clinical indicators 
which include the long-term health checks for Coronary Heart disease, Respiratory and 
Diabetes. Urgent care intervention is also included.  
 
Whilst it is realised that with the prioritisation of COVID19 activities has taken priority over 
carrying out some of these activities, where practices have been identified as an outlier, the 
CCG has reviewed whether the practice's underperformance is deteriorating, constant or 
improving over recent quarters. Where the performance is either deteriorating or is constant, 
the CCG will support the practices recovery over future months through more in-depth 
monitoring and closer working. 
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With the reintroduction of QOF work during 2021/22, the PCCS and going forward a reduction 
in COVID19 related work it is expected that the performance against the above indicators will 
improve for all practices.    
 
2020/21 Primary Care Quality Outcome Framework (QOF) out turn 
The 2020/21 results have recently been published and the range of performance across the 
practices ranges from 93% to 100% achievement compared with a range of 86% to 100% in 
2019/20. As outlined above the priority for practices changed during 2020/21 with COVID19 
and practices received protected payments. This increase in performance is significant and 
demonstrates the risk stratification and prioritisation of patients within practices during the 
pandemic.   
 
Action - The CCG is reviewing the results and will consider whether the underperformance 
within some practices is due to the administrative management of clinics or clinical practice. 
The recovery going forward for the practices that achieved the lower levels of attainment will 
be supported by the CCG.  
 
GP national patient experience survey results 2021  
The GP Patient experience national survey results have been published recently and a 
comparative summary of performance against some of the key areas including the overall 
satisfaction results is summarised in the table below. 
 
As a part of the comparison exercise, the 2020 results are shown in brackets. 
 

 

Indicator CCG England Region range Practice 
range 

Overall satisfaction 88% 
(84%) 

83% 
(82%) 

74% - 89% 
(74% - 89%) 

74% - 100% 
63% - 100%) 

Ease of access 74% 
(70%) 

68% 
(65%) 

53% - 80% 
(46%- 81%) 

46% - 100% 
(33%-100%) 

Choice of appointment 72% 
(62%) 

69% 
(60%) 

61% - 75% 
(52% - 68%) 

52% -95% 
(40% - 94%) 

Experience of making an 
appointment 

75% 
(68%) 

71% 
(65%) 

60% - 78% 
(55%- 75%) 

57% - 99% 
(44% - 97%) 

 
The table shows areas of improvement for both Northumberland overall compared with the 
previous year's performance across the range of indicators, with the performance much 
stronger than the overall England average. The performance of many of the individual 
practices has improved and there is less variation between the practices compared to last 
year. 
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At an individual practice level one practice improved its overall patient experience score by 
19% compared to its previous year's performance compared with another practice who 
deteriorated its overall score by 12%. 
 
Action - Additional funding of £40,000 has been made available to improve future patient 
experience results and the CCG has developed a task and finish group to review and address 
the issues needed to improve future results.  The focus of this work is to develop patient and 
stakeholder engagement regarding access to general practice and truly understand the 
barriers / challenges for patients.  The aim of this will then be to inform future service 
developments and access options for practices across Northumberland. 
 
Serious incidents 
 
There were no serious incidents reported during this period relating to GP practices within 
Northumberland. 
 
SIRMS issued by providers 
 
In reviewing the SIRMS the impact ranged from no harm to moderate/ short term harm or 
disruption. None of the SIRMS posed a serious risk to patients or staff. In the actions following 
the SIRMS there was discussion with the relevant parties to seek a resolution to the problem 
that had emerged.   In many instances the outcome included discussing the issues with the 
wider team to reduce the risk of a further reoccurrence. 
 
Safeguarding 
 
There are no safeguarding issues in relation to practices raised during the period of review. 
 
Breaches 
 
There is one contract breach in place with Rothbury Practice.  This is not related to clinical 
care and a plan to mitigate and close the breach is in place. 
 
Sustainability visits 
 
Despite the pressures of COVID-19, practice sustainability visits have been maintained. Visits 
continue to occur and have been planned during 2021/22. 
 
The most common themes discussed during the meetings include: 
 

• The wellbeing of staff during the COVID-19 pandemic 
• The management of the workload – balancing non-COVID-19 healthcare with the 

additional pressures of COVID-19 
• Development of the Primary Care Networks (PCNs)  
• Management of estates – both generating capacity to resource the management of 

COVID-19 patients and the growing workforce in PCNs, along with the vaccination 
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programmes and the reconfiguration of practice surgeries including the closure of 
branch surgeries. 

 
Following the sustainability visits the Team including Medical Directors, Senior Head of 
Commissioning and Locality Portfolio Leads have reviewed the outcomes of all visits.  Actions 
to support practices are focussed on the themes identified: 
 

• Workforce – the CCG continues to oversee the workforce programme for primary care – 
education sessions are underway for all clinical staff – in addition workforce planning at 
both practice and PCN level has commenced with support available for all NHS 
employees and practices to access appropriate resource and income.  

• Development of Primary Care Networks – PCNs have continued to develop strongly and 
through the pandemic the collaborative working across practices has been expedited.  
Support to Care Homes, Early Cancer Diagnosis, Community Mental Health services 
and Structured Medical Reviews as well as the response to the COVID-19 pandemic 
has been the focus for PCNs. 
 

o Further work has been ongoing to develop the maturity of PCNs, including 
engagement with their populations, developing population health management, 
additional roles employment and leadership. 

o A framework aligned to the PCN Development Prospectus will be introduced and 
development visits will be taking place from the Autumn.  The aim of these visits 
with PCNs will be to focus on strategic planning and the collation of practice level 
sustainability visits 
 

• Premises and estates – 2021 the CCG Primary Care Team has identified premises 
adaptations required to address infection prevention control issues and invest in 
changes to accommodate social distancing.  In addition to the pandemic priorities, the 
CCG continues to support all practices requiring a review of space and providing 
support to ongoing contract and more permanent solutions. The digitisation of patient 
records will release some space to many practices, and this will resume once the 
immediate pressures of the vaccination programme eases.  PCNs are being supported 
by the CCG Primary Team to develop strategic estates plans, aligned to whole system 
opportunities and sharing of space within the neighbourhoods. 
 

Practice income during the period of the COVID-19 pandemic and subsequent recovery 
continued to be protected in the form of QOF payments until the end of June 2021. Practices at 
the start of 2021/22 were expected to refocus their activity on the achievement of the QOF 
indicators which will ensure the recovery and achievement of many of the key quality 
indicators.  
 
Practice activity schemes including the Primary Care Commissioning Scheme and the direct 
enhanced services have been developed for 2021/22 with many of the indicators being 
incentivised for achievement that will recover the performance that deteriorated as a 
consequence of the reprioritisation of activities throughout the pandemic.  These will 
commence in full-from quarter 3 in 21/22. 
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Actions 
 
Following a review of all data and soft intelligence, practices have been identified for further 
action.  This is where they are an outlier in a number of the areas reviewed.   
 
None of the practices identified demonstrate any significant clinical concerns and the Medical 
Director for Primary Care will be discussing the outcomes of the Local Quality Review Panel 
with each to determine appropriate action, support and next steps.  
 
Summary 
 
Due to COVID-19 there has been an interruption in the availability of data and therefore the 
quality group is necessarily focusing its monitoring of quality on different methods with an 
emphasis on soft intelligence. In addition to the continuation of sustainability visits and 
investigating SIRMs as outlined above, the CCG is: 
  

• Meeting with PCN leads on a weekly basis 
• Meeting Locality Member Practices monthly 
• Sustainability visits 
• Offering support to practices to ensure business continuity 
• Review the need for situation reporting  
• Monitoring COVID recovery 

 
Recommendation  
 
The Primary Care Commissioning Committee is asked to consider the quality assurance 
update and provide comment.   
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Meeting title Northumberland Primary Care Commissioning Committee 
 

Date 11 August 2021 
 

Agenda item 4.1 
 

Report title Recovery of general practice following COVID-19  
 

Report author Primary Care Manager 
 

Sponsor Senior Head of Primary Care Commissioning 
 

Private or Public agenda 
 

Public 
 

NHS classification Official 
  

Purpose (tick one only) 
 

Information only 
  

  

Development/Discussion 
 

 

Decision/Action  
 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 
 

Create joined up pathways within and across 
organisations to deliver seamless care 

 
 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

CCG and PCN Leads and Northumberland Local Medical 
Committee 

QIPP N/A 
 

Risks  SIRMS – 1503 – current risk score 16  
SIRMS – 2134 – current risk score 16   

Resource implications N/A 
 
  

Clinicians commissioning healthcare 
for the people of Northumberland 
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Consultation/engagement  N/A 
 

Quality and Equality impact 
assessment  

NA 

Data Protection Impact 
Assessment 

N/A 

Research N/A 
 

Legal implications  Not applicable – direct resource allocation requirement from NHS 
England 
   

Impact on carers Not applicable – the paper implications impact general practice 
service delivery  
 

Sustainability implications Sustainability of primary care during service recovery following 
COVID-19 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Recovery of general practice following COVID-19 

2. Project Lead Director Lead Project Lead Clinical Lead 
Clinical Chair Senior Head of 

Commissioning – Primary 
Care 

Medical Director for 
Primary Care 

3. Project Overview &  
  Objective 

Recovery of general practice following COVID-19  
 
The paper outlines the process undertaken and national guidance impacts to 
manage the recovery of general practice by supporting the expansion of 
capacity to return service delivery to pre-COVID levels. 
 
- meet local clinical needs identified across Northumberland  
- deliver high quality care closer to home for patients  
- providers are provided additional resources to increase service delivery 
capacity  
- support the sustainability and financial viability of providers  
 

4. Quality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

  Patient Safety       
 
QEIA not applicable to 
this paper  
 

  Clinical Effectiveness       
  Patient Experience       
 Others including  
 reputation, information   
governance and etc. 

     

5.Equality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

None      
 
 
 
 
 
 
 
QEIA not applicable to 
this paper  
 

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 

None     
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socioeconomic 
circumstances? 
6. Research  
Reference to relevant local 
and national research as 
appropriate. 

 
 
QEIA not applicable to this paper  
 

7. Metrics 
Sensitive to the impacts or 
risks on quality and equality 
and can be used for 
ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
   
   
   

8. Completed By  Signature Printed 
Name 

Date 

 
Primary Care Manager 
 

 
D Gonsalez 

 
D Gonsalez 

 
03/08/21 

Additional Relevant Information: 
 
 
 

   

8. Clinical Lead Approval by  Signature Printed 
Name 

Date 

    
Additional Relevant Information: 
 
 
 
 

   

9. Reviewed By  Signature Printed 
Name 

Date 

    

Comments  
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Northumberland Primary Care Commissioning Committee 
11 August 2021    
Agenda Item: 4.1 
Recovery of general practice following COVID-19  
Sponsor: Senior Head of Primary Care Commissioning 
 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider the detail provided and comment on the process which has been 

undertaken to support the expansion of capacity in primary care to return service 
delivery to pre-COVID levels  

 
Purpose 
 
This paper sets out the process which has taken place to support the expansion of capacity in 
primary care to return service delivery to pre-COVID levels, in line with national guidance, and 
subject to the impact of national changes to core contracting agreements. 
 
Background 
 
Following the NHS England letter dated 7 January 2021, 'Freeing Up Practice Time', 
(appendix 1), the CCG in collaboration with the LMC and PCN Clinical Directors, issued a Joint 
Statement to practices. This statement offered clarity on the local and national contract 
changes with the processes to enable continued safe delivery of all service to patients for 
additional funding in line with 7 national priorities identified. 
 
This communication was subsequently followed by a further national letter on 19 March 2021, ' 
Supporting General Practice: Additional £120m Funding for April – September 2021', 
(appendix 2), which recognised the continuing impact of the pandemic and COVID Vaccination 
programme alongside the delivery of wider patient care and provided further resourcing to 
support the expansion of capacity until the end of September 2021. 
 
In return for the Northumberland share of this investment, the CCG set out a requirement for 
Practice high level plans with a PCN perspective and countywide overview of the recovery 
from COVID, alongside Acute Trust recovery monitoring, to include:  
 

• Access for patients and appointments 
• Childhood immunisations 
• Cervical screening 
• Long -term condition management for 

o Diabetes 
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o Respiratory 
o Coronary heart disease 

• Serious mental illness and learning disability physical health checks 
 

This requirement, with supporting documentation, was communicated via the GPComms 
Bulletin, direct emails to practice managers and PCN management leads via the briefing 
document detailed at appendix 3. 
 
Recommendation 
 
The PCCC is asked to consider the detail provided and comm - Fent on the process which has 
been undertaken to support the expansion of capacity in primary care to return service delivery 
to pre-COVID levels. 
 
 
Appendix 1 - NHSE/I Letter dated 7 January 2021: ' Freeing up Practice Time'  
Appendix 2 - NHSE/I Letter dated 19 March 2021: ' Supporting General Practice: 
Additional £120m Funding for April – September 2021' 
Appendix 3 - £120m Recovery Fund Briefing Final 



Classification: Official 

Publication approval reference: 001559 

To: GPs in England, Regional Directors of Primary 

Care and Public Health and CCGs 

Dear colleagues, 

Freeing up practices to support COVID vaccination 

We would like to thank you and your teams for the tremendous response in rapidly 

mobilising vaccination centres over December and January while continuing to 

manage the ongoing needs of your population and continuing to provide additional 

and much needed support to your local urgent and emergency care systems. By 

next week, the vast majority of designated PCN vaccination sites will have started to 

deliver vaccinations. 

This letter sets out further support we are taking to free up GPs, practice teams and 

PCNs to advance the vaccine rollout. 

We recognise that the challenge of balancing how best to allocate your practice and 

PCN resources including workforce time is a daily reality for many practices. It is our 

intention to support the professional judgement of clinicians in making these 

decisions, where needed. 

To do this, we are asking CCGs to take the following steps immediately with 

respect to prioritisation of work: 

1. Take a supportive and pragmatic approach to minimise local contract

enforcement across routine care, with attention and support focused on the core

areas set out above.

2. Suspend any locally commissioned services, except where these are specifically

in support of vaccination, or other COVID-related support to the local system, eg

wherever they contribute to reducing hospital admissions or support hospital

NHS England and NHS Improvement 
Skipton House 

80 London Road 
London 

SE1 6LH 

7 January 2021 
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discharge. For example, suspension of reporting requirements relating to PMS 

key performance indicators. Budgeted payment against these services should be 

protected to allow capacity to be redeployed. 

3. Review whether clinical staff involved in CCG management could be made

available to redeploy in support of practices or PCN work.

We will also take the following steps nationally: 

4. In recognition of the role of PCN Clinical Director in managing the COVID

vaccination response, we will provide further funding for PCN Clinical Director

support temporarily for Q4 (Jan-March 21), equivalent to an increase from

0.25WTE to 1WTE for those PCNs where at least one practice is participating in

the COVID-19 Vaccination Programme Enhanced Service.

This is in recognition of the additional demands on the role in managing the

COVID response, vaccination process and coordinating the engagement and

access for harder to reach groups. Recognising that many Clinical Directors may

have clinical and other commitments, this funding will be able to be flexibly

deployed by PCNs to support the leadership and management of the COVID

response.

5. The Minor Surgery DES income will be income protected until March 2021 and

we intend to make similar provision for the additional service income related to

minor surgery within the global sum.

6. The Quality Improvement domain within QOF will be protected in full at 74 points

per practice until March 2021.

7. The 8 prescribing indicators within QOF will be income protected on the same

basis as the existing 310 points which have been income protected. Payment will

be made on past performance against the relevant clinical domains. We will use

the 20/21 recorded register size to apply the usual prevalence adjustment as well

as the usual list size adjustment to 20/21 QOF payments.

8. Appraisals can be declined during this period but if you are going ahead, please

use the revised, shortened, supportive 2020 model.

Alongside the vaccination programme, we have set out a number of areas which 

represent the biggest priorities for general practice over the coming quarter, to be 
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supported through the COVID-19 Capacity Expansion Fund. In addition to securing 

additional workforce these priorities are as set out in our 9 November letter: 

• Ensure general practice remains fully and safely open for patients, including

maintenance of appointments.

• Supporting establishment of the simple COVID oximetry@home patient self-

monitoring model and identifying and supporting patients with Long COVID.

• Continuing to support clinically extremely vulnerable patients and maintain the

shielding list.

• Continuing to make inroads into the backlog of appointments including for

chronic disease management and routine vaccinations and immunisations.

Note that any prioritised chronic condition management reviews may be

carried out remotely where clinically appropriate.

• On inequalities, making significant progress on learning disability health

checks and ethnicity recording.

Extended access arrangements from April 2021 

In our recent letter describing the necessary preparation for the COVID-19 vaccine 

programme, we urged local providers and CCGs to repurpose extended hours and 

access capacity to support the vaccination programme. This letter provides an 

update on extended access arrangements from April 2021 in order to ensure that 

previously planned contractual changes do not disrupt vaccination activity. 

We have previously set out – in Investment and Evolution – that from April 2021 the 

wider CCG-commissioned extended access service would become part of the 

Network Contract Directed Enhanced Service (DES). 

Given the uncertainty around the timing of the COVID vaccination programme, we 

have agreed with the British Medical Association’s General Practitioners Committee 

(England) that we will delay the planned introduction of the new standardised 

specification for extended access as part of the Network Contract DES – and the 

associated national arrangements for the transfer of CCG extended access funding. 

We do not anticipate that the national introduction of the new enhanced access 

service or the associated transfer of funding will take place before April 2022. 

The extended hours access requirements in the existing Network Contract DES will 

remain as they are for the same period. In instances where the capacity is not 
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required for vaccine delivery, it should be used for local priorities. This includes 

access to urgent and pre-booked appointments over the coming winter months. 

CCGs must now make arrangements for the CCG-commissioned extended access 

services to continue until April 2022. Where these services are already 

commissioned from PCNs, we would expect these arrangements to continue. 

We would also strongly encourage commissioners to make local arrangements for a 

transition of services and funding to PCNs before April 2022, where this has been 

agreed with the PCN, and the PCN can demonstrate its readiness. 

Thank you for your continued hard work and rapid action to do all that is necessary 

to respond to this pandemic. 

Yours sincerely, 

Dr Nikita Kanani MBE 

Medical Director for 

Primary Care 

Ian Dodge 

National Director, 

Strategy and Innovation 

Ed Waller 

Director of Primary Care 
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Classification: Official 

Publications approval reference: C1216 

Copy: ICS leads 

An electronic copy of this letter, and all other relevant guidance from NHS England 
and NHS Improvement can be found here: 
https://www.england.nhs.uk/coronavirus/primary-care 

19 March 2021 

Dear CCGs and GPs, 

SUPPORTING GENERAL PRACTICE: ADDITIONAL £120m FUNDING 

FOR APRIL-SEPTEMBER 2021 

Thank you for the work you have done, and continue to do, to support the response 

to the pandemic, including the successful delivery of the COVID-19 vaccination 

programme alongside wider patient care. The work of general practice is greatly 

valued and appreciated.  

It remains a priority to maintain and expand general practice capacity in order to 

support the ongoing response to COVID-19, tackle the backlog of care, and continue 

to support delivery of the vaccination programme. That must include making full use 

of PCN entitlements under the Additional Roles Reimbursement Scheme, with an 

objective of 15,500 FTE roles in place by the end of the year, as well as ensuring 

active support for GP recruitment and retention initiatives.  

To provide further support to general practice at this critical moment, we are 

extending the General Practice Covid Capacity Expansion Fund for the period from 1 

April to 30 September 2021. £120 million of revenue funding will be allocated to 

systems, ringfenced exclusively for general practice, to support the expansion of 

capacity until the end of September. Monthly allocations will be £30m in April and 

May, £20m in each of June and July and reach £10m in August and September. The 

funding is non-recurrent and should not be used to fund commitments running 

beyond this period.  

The conditions attached to the allocation and use of this funding are as set out in the 

initial General Practice Covid Capacity Expansion Fund letter of 9 November 2020, 

and systems are expected to use the funding to make further progress on the seven 
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priorities identified in that letter. Though this funding is not allocated to support 

COVID-19 vaccination directly, we expect systems to prioritise spending on any 

PCNs committed to deliver the Covid Vaccination Enhanced Service (including for 

cohorts 10-12) whose capacity requirements are greater.   

With our appreciation and thanks for everything you are doing. 

Ed Waller Dr Nikita Kanani  
Director of Primary Care,  Medical Director for Primary Care 
NHS England and NHS Improvement NHS England and NHS Improvement 
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Expanding Capacity in General Practice: £120m Supporting General Practice 2021 
 
In March 2021, NHS England and Improvement wrote to all CCGs and practices, outlining the offer of an additional £120 
million funding supporting general practices to expand capacity.  This follows the original allocation of £150m Supporting 
General Practice Fund launched by NHS England and Improvement in November 2020, which aimed to support both the 
recovery of General Practice and management of general practice capacity and demand, by supporting seven priority 
goals: 

1. Increasing GP numbers and capacity  
2. Support the establishment of the simple COVID oximetry@home model  
3. Identify the first steps in identifying and supporting patients with Long COVID 
4. Continue to support clinically extremely vulnerable patients and maintain the shielding list  
5. Continue to make inroads into the backlog of appointments including for chronic disease management and routine 

vaccinations and immunisations 
6. Make significant progress on learning disability health checks, with an expectation that all CCGs will without 

exception reach the target of 67% by March 2021 set out in the inequalities annex to the third system letter.  
7. Potentially offer backfill for staff absences where this is agreed by the CCG, required to meet demand, and the 

individual is not able to work remotely. 
 
No metrics or conditions, other than the submission of a declaration of commitment to work to these requirements, were set 
for practices when allocating this funding in January 2021.   
 
In July 2021 an additional tranche of £120m funding will be released. To ensure recovery of General Practice in 
Northumberland and ensure performance targets are on track, the CCG has set out a number of asks in return for the share 
of £683,000 Northumberland investment which will be paid at the weighted patient population on completion of the ask 
detailed below building upon the original 7 priorities.  
 

1. A template for both Practices and PCNs will be provided 
a. The Practice Template should be completed to enable collation of all activities and any mitigations which 

will address issues and concerns raised in a timely way at PCN level  
submission deadlines to the PCN by 31 August 2021. 

b. The PCN Template should be completed, to aggregate Practice level plans and return a PCN high-level 
report to the CCG by mid September 2021 to NORCCG.localitymanagement@nhs.net 
 

2. The Practice and PCN level plans should demonstrate how general practice will deliver recovery to pre-COVID 
levels for the following areas: 

a. Access for patients and appointments 
b. Childhood immunisations 
c. Cervical screening 
d. Long -term condition management 

i. Diabetes 
ii. Respiratory 
iii. Coronary heart disease 

e. Serious mental illness and learning disability physical health checks 
 

3. Payment will be made to Practices by 30 September on the condition of a completed plan and submission of the 
high-level PCN Reports to the PCN. 

4. The purpose of these plans is to give a PCN and countywide overview of the recovery from COVID which will be 
presented to the CCG corporate teams alongside Acute Trust recovery monitoring. 

 
Attach template    Attach C1216 

 

 
£120m Template - 

Final .xlsx    
C1216-SUPPORTING
-GENERAL-PRACTICE 

mailto:NORCCG.localitymanagement@nhs.net
mailto:NORCCG.localitymanagement@nhs.net
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Clinicians commissioning healthcare 
for the people of Northumberland 

 
 
Meeting title Northumberland Primary Care Commissioning Committee 

 
Date 
  

11 August 2021 

Agenda item 4.2 
 

Report title System Development Funding 21-22 
 

Report author Senior Primary Care Development Manager 
 

Sponsor Senior Head of Commissioning 
 

Private or Public agenda 
 

Public 
 

NHS classification Official  
  

Purpose (tick one only) 
 

Information only 
  

 

Development/Discussion 
 

 
 

Decision/Action  
 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 

Create joined up pathways within and across 
organisations to deliver seamless care 

 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

N/A  

QIPP 
 

N/A 

Risks  N/A 
 

Resource implications  N/A 
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Consultation/engagement  
 

N/A 

Quality and Equality impact 
assessment  

Completed  

Research 
 

N/A 

Legal implications   CCG statutory financial duties 
  

Impact on carers  N/A 
 

Sustainability implications  N/A 
  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 OFFICIAL 
 

20210811 UC PCCC Agenda Item 4.2 System Development Funding 
3 

 

 
 
 

 

QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name System Development Funding 

2. Project Lead Director Lead Project Lead Clinical Lead 
   

3. Project Overview &  
    Objective 

Primary Care finance update. 

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

   Patient Safety N/A      
   Clinical Effectiveness  N/A      
   Patient Experience  N/A      
 Others including   
 reputation, information     
governance and etc. 

N/A      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

N/A      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

N/A      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

N/A 

7. Metrics 
Sensitive to the impacts or 
risks on quality and equality 

Impact Descriptors Baseline Metrics Target 
N/A   
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Northumberland Primary Care Commissioning Commitee 
11 August 2021 
Agenda Item: 4:2 
System Development Funding 
Sponsor: Director of Commissioning and Contracting 
 
Members of the Northumberland Primary Care Commissioning Committee are asked to:  
  
1. Note and approve the System Development Funding allocations for 21/22 
 
 
Purpose 
 
The purpose of this report is to provide the Primary Care Commissioning Committee (PCCC) 
with outline of the system development funding available in 2021/22 and the recommended 
spend on each element.  The Integrated Care System (ICS) Primary Care Strategy Board has 
asked that all PCCCs sign off the plan for expenditure for governance purposes, reporting the 
outcome of the plan back to the ICS by end of August 2021. 
 
This paper focuses on the following SDF programmes/schemes: 
 

1) Training hubs (workforce) 
2) Online consultation software (digital and access) 
3) PCN Development  
4) Practice resilience  

 
System Development Funding 2021/22 
 
The primary care system development funding (SDF) guidance was issued on 18 May 2021 
and detailed all the funds available to primary care via regions, systems, and CCGs, including 
workforce growth and development, technology, practice and PCN resilience and 
development. This investment in primary care is to support general practice both now, as the 
onus shifts to recovery, and in the future. 
 
The full primary care system development funding SDF guidance can be found at Appendix 1. 
 
A summary of the programmes/schemes we have been asked to feedback to NHSE on can be 
found below: - 
 
Training hubs  
 
The funding allocated to the NENC ICS for this scheme in 21/22 is £650k. Whilst individual 
CCG level allocations are yet to be confirmed, in 20/21 this funding was split based on 
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weighted list size, and therefore the indicative value attributable to Northumberland CCG is 
circa £71k. 
 
Training hubs are designed to meet the training needs of the multidisciplinary primary care 
team, and bring together NHS organisations, community providers and local authorities.  
 
The plan for expenditure is in line with those projects identified in 2020/21: 

• Fund the link nurse – supporting professional developments and training placements for nurses 
and allied health professionals in general practice 

• Workforce planning in general practice – to inform future strategy and development 
requirements aligned to the ICS Workforce Strategy / Health Education England and resource 

• Recruitment and induction to support the expansion and retention of staff in PCNs – allied 
health professionals and non-medical workforce (PCN ARRs roles)  

The CCG Workforce Planning Group will oversee the project implementation, prioritisation and 
spend 
 
See appendix 2 for detailed plan. 
 
Online consultation software 
 
The funding allocated to the NENC ICS for this scheme in 21/22 is £858k. Whilst individual 
CCG level allocations are yet to be confirmed, in 20/21 this funding was split based on 
weighted list size, and therefore the indicative value attributable to Northumberland CCG is 
circa £93k. 
 
The programme supports the rollout and uptake of online consultations in general practice and 
ensures that software systems are in place to support this. Availability of an online consultation 
system is now part of the GP Contract.  
 
A procurement exercise is underway to secure online consultation software in all practices.  
Engagement via a survey of practices to determine their requirements has been undertaken 
and the outcomes will be aligned to the patient engagement associated with access to general 
practice.  This will ensure patient experience and any barriers identified through this 
engagement can be managed. 
 
The CCG Digital Oversight Group will monitor the procurement, outcomes and expenditure of 
this programme. 
 
PCN development  
 
The funding allocated to the NENC ICS for this scheme in 21/22 is £1.581m. Whilst individual 
CCG level allocations are yet to be confirmed, in 20/21 this funding was split based on 
weighted list size, and therefore the indicative value attributable to Northumberland CCG is 
circa £172k. 
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The funding is to be used to support development of PCNs, in line with the maturity matrix and 
PCN development prospectus.  This includes population health management, leadership and 
development of PCN teams, system integration, engaging with communities as well as strategy 
development and sustainability of core general practice. 
 
Decisions on how funds are used must be made by each PCN, in conjunction with their PCN 
Clinical Directors. The CCG has issued a memorandum of understanding and monitoring 
process to capture the development of PCNs and monitor effectiveness of the funding.  This 
will form part of the PCN Development Framework, which will commence in the Autumn of 
2021.  A copy of the 20/21 MOU and requirements are outlined in appendix 3. 
 
The Primary Care Team, including Clinical Chair, Medical Director and Senior Head of 
Commissioning will implement the PCN Development Framework and monitor spend and 
effectiveness of this programme. 
 
Practice resilience  
 
The funding allocated to the NENC ICS for this scheme in 21/22 is £458k. Whilst individual 
CCG level allocations are yet to be confirmed, in 20/21 this funding was split based on 
weighted list size, and therefore the indicative value attributable to Northumberland CCG is 
circa £50k.  
 
The General Practice Resilience Programme (GPRP) is one of the commitments originally 
made in the General Practice Forward View and aims to deliver support that will help practices 
become more sustainable and resilient. As agreed by the NENC ICS Primary Care Strategy 
group £50k will be top sliced from the resilience funding to support the LMC Regional Support 
service. 
 
Current position 
 
In previous years, funding has been allocated to practices via a number of different 
application/bidding processes.  Due to Covid-19 the allocations for 20/21 were transferred to 
CCGs in month 9, which was later than usual.  To ensure allocated spend was achieved within 
year, the CCG outlined a number of options for spend, which were communicated to practices 
through a survey monkey – this was to gauge the views from practices as to how the funding 
should be allocated. 
 

• Option 1 – Bidding process - deliver a similar scheme to the local NHSE/I model and 
open a bidding/application exercise for practices to apply in to.  This option is not 
recommended due to time delays an application process would add to already short 
timeframe of spend to be completed by 31 March 2022.   

• Option 2 – allocate the funding on a patient per population basis (fair share) to 
practices.  A MoU would be developed along with a set of principles that practices would 
need to ensure were delivered in line with the relevant spend guidelines for each fund. 
This is a feasible option as it would allow all practices to access funding to support 
retention.  Practices would be required to ensure delivery of funds was line with the 
funding guidance.   
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• Option 3 – allocate the funding to PCNs on a patient per population basis (fair share) 
to PCNs.  A MoU would be developed along with a set of principles that PCNs would 
need to ensure were delivered in line with the LGPRF guidance.  

• Option 4 – The LMC offered to provide county wide, cross PCN support for new to 
PCN / Practice professionals, facilitating the necessary links and ensuring the workforce 
across Northumberland are appropriately supported. 

 
The results for the 20/21 survey were in favour of funds being allocated to practices, on a patient 
per population basis. 
 
Next Steps 
 
Given the SDF funding allocations for each of the above elements are managed within existing 
programmes of work the CCG only proposes to survey practices on the options for funding 
associated with the Practice Resilience programme.  It is proposes that a further survey is 
completed to determine the best approach to allocate funding this funding for 21/22. 
 
Recommendation 
 
Primary Care Commissioning Committee is asked to note the allocation of resources for 21/22 
and approve the CCG plan for expenditure and to carry out a survey with practices related to 
the Practice Resilience funding. 
 
Appendix 1 – Primary Care SDF and GPIT funding guidance 
Appendix 2 – Primary Care Training Hub Funding 2021/22 
Appendix 3 – Memorandum of Understanding between NHS Northumberland CCG and a 
PCN for the delivery of Primary Care Network – Development and Support Funding 
2020/21 
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Introduction

1. The detailed guidance below is split thematically by programme area:

• workforce

• digital and access

• practice and primary care network (PCN) resilience and development.

2. All programmes funded from the primary care system development funding

(SDF) have clearly defined coding and guidance to strengthen both national and

local reporting. Each clinical commissioning group (CCG) has its own primary

care transformation cost centre (currently named ‘GPFV’, which from June will be

changed to ‘Primary Care Transformation’) to code expenditure to, along with an

analysis 1 code. (NB: the Additional Roles Reimbursement Scheme (ARRS) has

a different set of defined codes.) Further details can be found in Appendix 5.

3. Where possible, funding has been allocated directly to systems. Funding will be

provided to regions for distribution where a direct allocation to a system cannot

be made or is not appropriate.

4. For funding allocated directly to systems, the available fair shares funding for

each of these programmes is calculated using weighted population initially, with

deliverables and milestone achievement required to confirm full funding. With the

exception of GP retention and the new to partnership payment scheme (please

see Sections 1.4 and 1.6 below), funding will initially be allocated to systems on a

fair shares basis and released monthly, in line with other SDF fair shares

allocations to systems. Subsequent funding flows will follow claims/verification

processes as defined below with deliverables and milestone achievement

required to confirm full funding.

5. Allocations for the below list of programmes have already been released for

month 1 as set out in the recent guidance on H1 SDF funding shared via regions:

• training hubs

• online consultation software

• GPIT Infrastructure and Resilience

• PCN development
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• practice resilience. 

6. Funding for the Improving Access to General Practice programme (£6 per head) 

was communicated separately via the Guidance on Finance and Contracting 

Arrangements for H1 2021/22 (p12, para 46). 

7. There are five appendices to this guidance: 

Appendix 1: Funding available to systems  

Appendix 2: Funding available to regions 

Appendix 3: Funding available to CCGs 

Appendix 4: GPIT 

Appendix 5: Guidance for use of the primary care toolkit. 
  

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-h1-21-22-guidance-on-finance-and-contracts-arrangements.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0468-h1-21-22-guidance-on-finance-and-contracts-arrangements.pdf
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Workforce programmes  

8. There is SDF funding for eight workforce programmes:  

a. Additional Roles Reimbursement Scheme (ARRS) 

b. general practice fellowships for GPs and nurses new to practice 

c. supporting mentors’ scheme  

d. new to partnership payment scheme  

e. flexible staffing pools and digital staffing platforms  

f. Local GP Retention Fund  

g. training hubs  

h. international GP recruitment. 

9. Systems and CCGs should consider these together, as components of an 

overarching programme to grow and strengthen the primary care workforce and 

deliver objectives on ARRS and GP full-time equivalent (FTE). 

a. Additional Roles Reimbursement 
Scheme 

Overview 

10. The ARBS provides funding for 26,000 additional roles for PCNs to create bespoke 

multidisciplinary teams. There are 15 roles from which PCNs are able to select the 

staff they want to recruit, based on local population need. Through the scheme, 

practitioners can foster integration across the voluntary, health and social care 

sectors. The additional roles programme also offers opportunities for practitioners 

to join primary care, with an exciting, supported and more diverse career. Funding 

from the scheme can be used to reimburse roles recruited into PCNs under the 

Network Contract DES, additional to the baseline created in March 2019. 

Available funding and allocation 

11.  

a. £415 million for 2021/22 is included within CCG baseline allocations 
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b. £331 million for 2021/22 is held centrally, with each CCG’s share of this 

central allocation available for release when needed, subject to regional and 

national approvals. The allocation approval process for 2021/22 will be 

communicated separately. 

Coding or monitoring requirements 

12. PCNs will need to submit claims for the ARRS and CCGs will need to approve 

the claims through the online claims portal. Use of the portal is mandatory from 1 

April 2021 and CCGs will be eligible to draw down additional funding from the 

SDF, conditional on them providing evidence that PCNs have made claims via 

this process to a level above the CCG’s initial allocation. 

13. ARRS expenditure ISFE coding uses nationally defined subjective codes for each 

role that is recruited to. Funding transferred to PCNs will need to be coded using 

the appropriate PCSE codes. CCGs will need to create budgets on ISFE that 

reflects the baseline allocation and forecast for the expected 2021/22 expenditure 

on the individual roles.   

14. National guidance for ARRS coding can be found in Section 10.3.10 on pages 38 

to 41 using the following link. https://www.england.nhs.uk/publication/network-

contract-des-guidance-2021-22/    

15. Systems and CCGs are also expected to ensure that PCNs and practices are 

accurately recording workforce numbers in the National Workforce Reporting 

System (NWRS). 

Expected national deliverables for the funding: 

16.  

a. increase additional roles in primary care to at least 15,500 by end 2021/22, 

and 26,000 end 2023/24 

b. ensure all PCN claims for funding are made via the online portal and NWRS 

returns are completed by 100% of practices and PCNs  

c. ensure effective support is provided to PCNs to recruit, embed and retain 

new roles as specified in PCN DES documentation and elsewhere. 

17. CCGs and systems will be expected to ensure their share of the 15.5k posts 

(national total) is in place in 2021/22; these figures will be shared through 

regions.  

https://www.primarycareworkforce.nhs.uk/
https://www.england.nhs.uk/publication/network-contract-des-guidance-2021-22/
https://www.england.nhs.uk/publication/network-contract-des-guidance-2021-22/
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18. Further details on the scheme guidance can be found here.  

b. General practice fellowships for GPs and 
nurses new to practice 

Overview 

19. The fellowship scheme offers a two-year programme of support, available to all 

newly-qualified GPs and nurses working substantively in general practice, with an 

explicit focus on working within and across PCNs. Participants receive funded 

mentorship and funded continuing professional development (CPD) opportunities 

and rotational placements within or across PCNs of up to one session per week, 

to develop experience and support transition into the workforce. 

Available funding and allocation 

20. At least £55 million is available nationally for 2021/22 (system shares based on 

local demand for fellowships as this will vary). 

21. The programme will be funded based on actual costs incurred, but with an initial 

fair shares allocation upfront during Q1, which will be adjusted in later quarterly 

allocations to reflect actual and planned spend and delivery.  

Coding and monitoring requirements 

22. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT Fellowships’ (currently 

‘GPFV – Fellowships – Core Offer’). 

23. Systems will be required to draw together a proposal for how the scheme will be 

delivered, as well as supplying updates through the Primary Care Monitoring 

Survey. Validation of actual and planned spend and delivery will enable further 

allocations. 

Expected national deliverables for the funding 

24.  

a. fellowships offered to 100% of GPs completing training in 2021/22 

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-additional-roles-reimbursement-scheme-guidance/
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b. as close as possible to full uptake of the scheme across all newly qualified 

GPs (ie within one year of qualifying), supported by system/CCG workforce 

leads 

c. increased conversion of newly qualified GPs into substantive roles, 

increased participation and increased total FTE.  

25. Further details can be found here.  

c. Supporting mentors scheme 

Overview 

26. This scheme creates a portfolio working opportunity for experienced GPs working 

in primary care, who, in turn, can support less experienced GPs through high 

quality mentoring. Integrated care systems (ICSs) will receive funding to support 

the training of GP mentors to cover reimbursement to mentors for their 

mentorship session costs. 

Available funding and allocation 

27. £8.1 million is available nationally for 2021/22. 

28. The programme will be funded based on actual costs incurred, but with an initial 

fair shares allocation upfront during Q1, which will be adjusted in later quarterly 

allocations to reflect actual and planned spend and delivery. 

Coding and monitoring requirements 

29. Expenditure should be coded to the CCG’s primary care transformation cost centre 

and from June analysis 1 code is to be called ‘PCT Supporting Mentors Scheme’ 

(currently ‘GPFV – Supporting Mentors Scheme’). 

30. Systems will be required to draw together a proposal for how the scheme will be 

delivered, as well as supplying updates through the Primary Care Monitoring 

Survey. Validation of actual and planned spend and delivery will enable further 

allocations. 

  

https://www.england.nhs.uk/gp/the-best-place-to-work/gp-fellowship-programme/
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Expected national deliverables for the funding 

31.  

a. increased numbers of mentors and mentees, with full deployment of funding 

in each CCG/system 

b. work with local partners to promote scheme uptake among experienced 

GPs locally and to ensure that the scheme meets the mentoring needs of 

GPs on the General Practice Fellowship programme 

c. increased retention of experienced GPs through access to mentor training 

and opportunities, and increased retention of less experienced GPS through 

high quality mentoring support, leading to increased GP FTE.  

32. Further details can be found here.  

d. New to partnership payment scheme 

Overview 

33. The aim of the scheme is to grow the number of partners – and individuals with 

equivalent status – working in primary care, stabilising the partnership model and 

helping to increase clinicians’ participation levels so that primary medical care 

and the patients it serves have access to the workforce they need. 

34. The scheme gives eligible participants a sum of up to £20,000 plus a contribution 

towards on-costs of up to £4,000 (for a full-time participant) available to support 

establishment as a partner, as well as up to £3,000 in a training fund to develop 

non-clinical partnership skills.  

Available funding and allocation 

35. Funding is paid to individual clinicians through regions and practices on a 

contractual, pass-through basis. The indicative funding envelope for 2021/22 is 

£15.5 million. Drawdown will be monitored carefully to ensure forecasting is 

accurate. As distribution of funding is on a drawdown rather than fair shares 

allocation basis; this is a targeted – ie demand-led – programme. The envelope 

for 2021/22 is based on planning assumptions and the 2020/21 spend. 

  

https://www.england.nhs.uk/wp-content/uploads/2020/08/Supporting_mentors_scheme_guidance_20-21_Oct-2020.pdf
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Coding and monitoring requirements 

36. The scheme is driven by an application to NHS England from the individual with 

support from their practice. On validation checks, a Section 96 (S96) financial 

agreement is entered into between the supporting practice and NHS England. 

The financial sum is paid following the return of the signed S96 agreement, 

conditional on the individual remaining in their partnership for five years. An 

annual reconciliation process is in place. Should the new partner leave or cease 

to meet the scheme criteria, the practice is liable to pay back a proportion of the 

sum. The £3,000 training fund becomes payable following completion of year one 

on the scheme. 

37. The scheme is administered nationally, but regional cost centres are used as a 

pass-through mechanism to pay the funds to the practice via the Primary Care 

Support England (PCSE) online system. This is the only mechanism that NHS 

England can use to get funds to the targeted location. The onward payments are 

coded to the N2PP and practice contract type pay codes as follows: 

GMS NTPPSG 

PMS NTPPSP 

APMS NTPPSA 

Expected national deliverables for the funding 

38.  

a. continue to drive up the numbers of participants on the scheme for each 

region, aiming to make full use of available funds 

b. increased number of partners and increased GP FTE.  

39. Further details can be accessed here.  

  

https://www.england.nhs.uk/gp/the-best-place-to-work/new-to-partnership-payment-scheme/
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e. Flexible staffing pools and digital staffing 
platforms 

Overview 

40. Primary care flexible staffing pools are designed to:  

a. support capacity in general practice 

b. allow for better visibility of locally available resource to optimise deployment  

c. create a new offer and provide greater structure for local GPs wanting to 

work flexibly.  

41. These virtual pools can be used to directly employ permanent GPs to work 

flexibly across an area, or to engage GPs on a temporary basis to meet local 

need. To support the development of these pools, NHS England and NHS 

Improvement have established a framework of digital staffing platforms, which 

can be drawn down locally to provide the digital enabler for these flexible staff 

pools. Local areas are, however, free to use alternative providers and undertake 

a full separate procurement.  

42. The intention of such platforms is to significantly reduce the bureaucratic burden 

on practices bringing in locum support by, for example:  

a. automating invoicing 

b. providing clear and easy matching of supply (workforce) and demand 

(available clinical sessions).  

43. The platforms will also provide critical information on the locum workforce and its 

use locally.  

Available funding and allocation 

44. ICSs will receive up to £120,000 each to support the ongoing development and 

running costs of a flexible staffing pool.  

45. The programme will be funded based on actual costs incurred, but with an initial 

fair shares allocation during Q1, which will be adjusted in later quarterly 

allocations to reflect actual and planned spend and delivery.  
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46. Updated flexible pools guidance will be available shortly with further detail on 

expected use of the funding.  

47. The digital suppliers framework guidance is available by emailing: 

digitalsupplier.framework@nhs.net  

Coding or monitoring requirements 

48. Expenditure should be coded to the ICS lead CCG’s primary care transformation 

cost centre and analysis 1 code for this initiative is to be called ‘Flexible staff 

pools’.  

Expected national deliverables for the funding 

49.  

a. increase in the number and use of flexible staff pools 

b. increase in the number of GPs registered to and employed through flexible 

pooling arrangements 

c. increased GP FTE. 

f. Local GP Retention Fund  

Overview  

50. Systems will provide continued support through the Local GP Retention Fund to 

encourage and support local action to minimise attrition of the GP workforce. The 

agreed priorities for 2021/22 are supporting: 

a. GPs at points of transition in their career 

b. new ways of working and embedding flexibility. 

51. Systems continue to have flexibility to fund any other perceived gaps in local 

support (eg access to peer support) which align with agreed principles for use of 

the fund, as set out in national guidance. 

Available funding and allocation 

52. £12 million is available nationally in 2021/22. 

mailto:digitalsupplier.framework@nhs.net
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53. The programme will be funded based on actual costs incurred, but with an initial 

fair shares allocation upfront during Q1, which will be adjusted in later quarterly 

allocations to reflect actual and planned spend and delivery.  

Coding and monitoring requirements 

54. Expenditure should be coded to the CCG’s primary care transformation cost 

centre code and from June analysis 1 code is to be called ‘PCT Local GP 

Retention’ (currently ‘GPFV Local GP Retention’). 

55. Systems will be required to draw together a proposal for how the funding will be 

used to meet local need. Validation of actual and planned spend and delivery will 

enable further allocations. 

Expected national deliverables for the funding 

56. To work with local practices and networks to develop a local action plan to 

support the retention of GPs within the workforce, aiming to:  

a. retain GPs at points of transition in their career (eg nearing retirement or 

seeking to return from a career break) 

b. support new ways of working and embed flexibility for GPs. 

57. Systems will be expected to demonstrate how use of the funding has contributed 

to increased GP FTE. They should follow current guidance, which can be found 

here. 

58. An update of the published guidance is planned for June 2021, which systems 

will be expected to adhere to. 

g. Training hubs  

Overview  

59. ICS level training hubs are designed to meet the training needs of the 

multidisciplinary primary care team, and bring together NHS organisations, 

community providers and local authorities. Systems will be allocated funding to 

commission learning, training and associated work packages from training hubs 

to support their local workforce priorities. 

https://www.england.nhs.uk/wp-content/uploads/2019/07/making-general-practice-a-great-place-to-work-gp-toolkit.pdf
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Available funding and allocation 

60. £12 million is available nationally for 2021/22. This is separate from the Health 

Education England (HEE) funding for training hubs.  

61. CCGs are being provided with funding for this in Q1 on a fair shares basis, as set 

out in the analysis of primary care SDF distributed via regional teams on 29 

March. It is therefore already included in CCG SDF allocations for Q1, with 

quarterly validation of actual and planned spend and delivery before releasing the 

funding for the following quarter. 

Coding and monitoring requirements 

62. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT Training Hubs’ 

(currently ‘GPFV – Training Hubs’). 

Expected national deliverables for the funding 

63. To work with colleagues in HEE, practices and PCNs need to ensure that:  

a. all P&CC ICS training hubs are supporting the implementation of ARRS and 

GP recruitment and retention as an integral part of ICSs’ workforce 

programmes 

b. they are meeting the ongoing training and development needs of the 

primary care sector. 

64. To that end, this funding will support delivery of the 26,000 additional roles and 

6,000 more doctors working in general practice commitments. We expect that the 

funding will be particularly useful in supporting training, development and 

developmental supervision of ARRS roles which are new to primary care. The 

current guidance can be found here. An update is planned for June 2021, which 

systems will be expected to adhere to.  

h. International GP recruitment 

Overview  

65. The initiative provides a programme of support to enable internationally qualified 

GPs to come and work in the NHS and gain the necessary entry to the medical 

https://future.nhs.uk/primarycareworkforce/view?objectID=90131333
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performers’ list. There are over 100 doctors recruited into the programme and 

undergoing training. Funding is required in those regions that were actively 

recruiting in the 2020/21 financial year, to enable the intensive support required 

for these doctors to complete the programme of training. 

Available funding and allocation 

66. Funding is provided to regions on a monthly drawdown basis and includes costs 

for salaries, visas, language training and relocation expenses. The indicative 

funding envelope nationally in 2021/22 is £5 million. Drawdown will be monitored 

carefully to ensure forecasting is accurate. As distribution of this centrally-held 

funding is on a drawdown basis, this is a targeted – ie demand-led – programme. 

The envelope is based on planning assumptions and the 2020/21 spend.  

Coding and monitoring requirements 

67. All invoices are approved via regional leads prior to receipting and all requests for 

funding collated monthly with confirmation of spend against the individual GP 

available. 

68. Expenditure should be coded to the CCG’s primary care transformation cost 

centre code and from June analysis 1 code is to be called ‘PCT International 

Recruitment’ (currently ‘GPFV International Recruitment’). 

Expected national deliverables for the funding 

69. To support the remaining GPs through the international recruitment programme 

into substantive roles. 

70. This is expected to contribute to increasing the overall numbers GP FTEs. 

Further details of the programme can be accessed here.  

  

https://www.england.nhs.uk/gp/the-best-place-to-work/international-gp-recruitment/
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Digital and access 
programmes 

71. There are four digital and access programmes:  

a. digital first support  

b. online consultation software  

c. GPIT  

d. Access Improvement Programme. 

72. There are likely to be opportunities for aligning the support provided to practices, 

which is encouraged: in particular the implementation support provided as part of 

the Access Improvement Programme and through digital first primary care 

initiatives.   

73. The default route for the procurement of digital products for general practice and 

PCNs is via the Digital Care Services Catalogue and one of the frameworks that 

sits within it (currently the GPIT Futures framework and the Digital First Online 

Consultation and Video Consultation framework). The NHS England and NHS 

Improvement-funded ‘Commercial and Procurement Hub’ is available to support 

primary care customers with all aspects of procurement, including buying via the 

catalogue.   

74. Funding for the digitisation of GP ‘Lloyd George’ records has not been included in 

this guidance as the programme is currently under review. Existing pilot projects 

are continuing – but further national work is needed before confirming the 

approach that will be taken to national rollout.  

a. Digital first support  

Overview 

75. The Digital First programme funding was launched in 2019 and is a five-year 

revenue stream with a focus on the use of digital and online tools to improve 

access to the core elements of primary care services. 2021/22 is the third of the 
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five years of funding and planning digital first primary care spend should be on 

the basis of funding continuing to 2023/24. 

76. In 2021/22, the aim is to embed and build on the digital transformation advances 

made in primary care as part of the pandemic response. Health systems should 

ensure that all practices are supported to deliver the core digital offer set out in 

the GP contract (Annex C) and to increase use of digital tools by staff and 

patients, including through digital inclusion initiatives.   

77. Systems should also ensure that all staff are supported to work remotely, 

enabling the maximum participation and retention of staff in our workforce – while 

also delivering convenient services for patients.  

78. Health systems should use this funding to provide implementation support to all 

PCNs and practices, streamline digital pathways to increase usability for patients, 

embed triage and support at-scale working.  

79. In addition, health systems should use this funding to support Digital First 

Accelerator projects that either test a new digital innovation or enable deployment 

of a tested solution in a new area or context, to solve performance or clinical 

priority issues. They must have the potential to be scalable across the system or 

regional footprint and to be sustainable over time.    

Available funding and method of allocation 

80. In 2021/22, systems will have access to up to £65 million for Digital First Support. 

This will be allocated quarterly to lead CCGs on behalf of ICSs, following 

discussions and agreement with regional teams on the use of funding, and 

assuming delivery progress is on track.  

81. The default will be that funding should be allocated on a fair shares basis, but this 

can be varied following discussion between systems and regional teams; for 

example, if some support is best delivered once regionally, or if some systems 

require additional funding for specific reasons, while others may require less.  

82. NHS England and NHS Improvement regional teams will advise NHS England 

and NHS Improvement central finance of the required allocation to be made to 

systems and CCGs, and allocations will be subsequently made directly from NHS 

England and NHS Improvement nationally to CCGs, unless funding is required to 

https://www.england.nhs.uk/publication/supporting-general-practice-in-2021-22/
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be held at regional level (eg where it is more efficient to deliver solutions once 

regionally).  

83. A separate, additional £3 million of funding will be allocated on a fair shares basis 

to regional teams to fund staff needed to manage and support digital primary 

care initiatives.  

Coding and/or monitoring requirements 

84. Delivery progress will be monitored though regular engagement between national 

and regional teams; and between regional teams and ICSs. A reporting process 

has been developed and will be aligned with relevant data on digital maturity – 

including the Primary Care Digital Maturity Assessment, online consultation data, 

Patient Online Management Information, NHS App data, etc. These datasets will 

be brought into a single Digital Primary Care dashboard to help regions and 

systems understand variation in the deployment and use of digital tools.  

85. Spend against Digital First Primary Care funding should be coded to the CCG’s 

primary care transformation cost centre and from June analysis 1 code is to be 

called ‘PCT Digital First’ (currently ‘GPFV – Digital First Support’). 

Expected national deliverables for the funding 

86.  

a. Ensure delivery of digital contract commitments per the GP Contract letter. 

b. Deliver effective digital routes for patients to access general practice and 

bring these together to improve pathways and increase usability – including 

online consultation systems, practice websites, the NHS App and other 

patient-facing services in general practice. 

c. Increase use of digital access routes to general practice for both clinical and 

administrative requests (such as patient registration). 

d. Embed triage supported by digital access routes, and redesign pathways 

through general practice to enable patients to be more effectively passed to 

the right clinician or service first time. 

e. Provide change management and technical support to practices and PCNs 

to implement and embed digital tools. 

f. Further enable flexible and remote working by staff and choice of care 

options for patients, both remote and face-to-face. 

https://www.england.nhs.uk/gp/investment/gp-contract/
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g. Use technology to support at-scale working across general practice to 

better align capacity with demand, eg using virtual hubs across a PCN 

footprint. 

h. Target the use of digital interventions and digital inclusion initiatives to 

support the redesign of proactive and long-term condition care pathways 

(also as part of the Accelerator projects). 

i. Join up digital pathways and strengthen connectivity between primary care 

and other parts of the health system to support better coordinated delivery 

of care (also as part of the Accelerator projects). 

87. Resources to support delivery of digital primary care priorities are available here 

(FutureNHS platform, log in required).  

b. Online consultation software  

Overview 

88. The programme supports the rollout and uptake of online consultations in general 

practice and ensures that software systems are in place to support this. Online 

consultation systems enable patients to contact their practice online. They are 

now in place in over 95% of practices and availability of an online consultation 

system is part of the GP Contract. (Data on online consultation usage is available 

on FutureNHS.) 

Available funding and method of allocation 

89. In 2021/22, systems will have access to £16 million to support online consultation 

software systems and meet the costs of licences, deployment and/or 

implementation. The funding now includes the allocation for the Greater 

Manchester ICS. 

90. Funding is being distributed monthly to systems on a fair shares basis, as set out 

in the analysis of primary care SDF distributed via regional teams on 29 March. It 

is therefore already included in CCG SDF allocations for Q1, with quarterly 

validation of actual and planned spend and delivery before releasing the funding 

for the following quarter. 

  

https://future.nhs.uk/DigitalPC/grouphome
https://www.england.nhs.uk/gp/digital-first-primary-care/
https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf
https://future.nhs.uk/DigitalPC/view?objectId=19137168
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Coding and monitoring requirements 

91. Spend will be monitored by NHS England and NHS Improvement regional teams 

with ICSs/STPs and using the Primary Care Transformation Toolkit. 

92. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT Online Consultation’ 

(currently ‘GPFV Online Consultation Systems’). 

Expected national deliverables for the funding 

93. That all practices have an online consultation system in place and are using it 

‘ordinarily’. As per the GP Contract letter Annex C (Supporting general practice in 

2021/22 – GP Contract), all practices should offer an online consultation system 

that can be used by patients, carers and practice staff on a patient’s behalf to 

submit information and requests. Practices must also use these systems 

‘ordinarily’, which means that the amount the system is used should not be 

negligible in the context of overall practice activity.  

94. Resources are available to support commissioners and practices with 

implementing online consultation systems: Online consultations – guidance and 

resources. 

95. Spend related to online consultation systems and to digital first primary care 

initiatives should be closely aligned and complementary.  

c. GPIT  

Baseline GPIT revenue 

Overview  

96. This funding stream is available to ensure GPIT systems and support are 

provided for GP practices and additional roles associated with PCNs.  

Available funding and method of allocation 

97. £246.5 million is included in CCG core baseline allocations. 

  

https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf
https://www.england.nhs.uk/gp/digital-first-primary-care/
https://www.england.nhs.uk/gp/digital-first-primary-care/
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Coding or monitoring requirements 

98. Expenditure should be coded to the CCG’s Primary Care IT cost centre and the 

relevant subjective to facilitate the reporting of spend against this funding. 

Expected national deliverables for the funding 

99. This funding is designated to deliver, as first priority, the core and mandated 

requirements of the GPIT Operating Model, for both practices and additional 

roles associated with PCNs, with any remaining funds used to support the wider 

transformation of digital primary care. An updated version of the GPIT Operating 

Model will be published as soon as possible. 

Additional GPIT revenue – SDF funded 

Overview   

100. The GPIT Infrastructure and Resilience Programme supports CCGs in managing 

specific technology upgrade initiatives, which are key to providing safe, robust 

and secure IT services. 

Available funding and method of allocation  

101. £13 million is allocated on a fair shares basis to CCGs for the full year. 

Coding or monitoring requirements 

102. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT Infrastructure and 

Resilience’ (currently ‘GPFV – Infrastructure and Resilience’). 

Expected national deliverables for the funding 

103. Investment in the specific technology upgrade initiatives must be aligned with the 

requirements of the GPIT Operating Model. This year, we are asking CCGs to 

prioritise replacing temporary remote working solutions, such as Remote Desktop 

Protocol systems, deployed during the pandemic but not appropriate as long-

term solutions. Instead, systems should consider alternatives such as Virtual 

Desktop Infrastructure, while also allowing systems to apply flexibility. 

  

https://www.england.nhs.uk/digitaltechnology/digital-primary-care/securing-excellence-in-primary-care-digital-services/


22  |  Primary care SDF and GPIT funding guidance: Analysis of programmes and funding in 2021/22 
 

 

GPIT business as usual capital 

Overview  

104. This funding stream is available to ensure the GPIT estate is systematically 

refreshed, ensuring the provision of resilient, safe, robust and secure IT services. 

Available funding and method of allocation  

105. Approximately £80 million is made available to regions on a fair shares basis. 

Regional teams have delegated authority to set GPIT capital allocations for 

CCGs/health systems.  

Coding or monitoring requirements 

106. Expenditure should not be coded at CCG level. Reimbursement takes the form of 

a recharge to NHS England and NHS Improvement and this will enable the 

capital expenditure to be accounted for centrally. CCGs/CSUs should treat their 

costs and income as I&E recharges and NHS England and NHS Improvement 

central finance would be able to provide reports on GPIT capital expenditure by 

region or system. 

Expected national deliverables for the funding 

107. This funding is designated to deliver, as first priority, systematic refresh of the 

GPIT estate for both practices and additional roles associated with PCNs, in line 

with the requirements of the GPIT Operating Model. Any remaining funds should 

be invested in technology advances that will improve the overall experience for 

staff and patients, as well as the security and cost-effectiveness of general 

practice and PCN IT infrastructure. 

Digital Care Services catalogue – GPIT Futures Framework  

Overview 

108. Revenue funding is committed to support existing contract arrangements for 

accredited GP foundation and non-foundation clinical systems. 
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Available funding and method of allocation 

109. Approximately £105 million (£1.61/registered patient) is held by NHS Digital and 

its deployment is overseen by the NHSX Digital Primary Care team. The intention 

is that CCGs take on progressively more responsibility for managing their 

notional allocation and for making decisions about the re-procurement of 

foundation and non-foundation clinical systems from the Digital Care Services 

catalogue as required.  

110. For 2021/22 only, CCGs that have contracts via the GPIT Futures bridging 

arrangements above the £1.61 per patient allocation but less than £1.70 per 

patient, will have these additional costs met centrally. Where CCGs have bridging 

arrangements in place that are above £1.70 per patient, the costs in excess of 

£1.70 will need to be met locally. For CCGs that are not using their full £1.61 per 

patient allocation, the surplus may be used for the procurement of additional 

services via the GPIT Futures Framework.  

Coding or monitoring requirements 

111. Expenditure against notional allocations is monitored by NHSX and NHS Digital, 

and CCGs should code to the appropriate ISFE subjective. 

Expected national deliverables for the funding 

112. Provision of accredited GPIT foundation and non-foundation clinical systems for 

general practice and PCNs, with any surplus funding used to procure additional 

services via the GPIT Futures Framework. 

d. Access Improvement Programme  

Overview 

113. The Access Improvement Programme was established in 2020/21 to support 

further improvement in access to general practice services for patients, by using 

best operational methods to reduce waiting times and improve patient 

experience, incorporating and building on the experience of the Time for Care 

programme. 
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Available funding and method of allocation 

114. £5 million is available to regions to support improvements in access to general 

practice over the year.   

115. £2 million will be allocated based on fair shares in Q1 (ie based on weighted 

populations) to support regional teams throughout the whole year, ensuring there is 

proactive support in place for all practices and networks struggling to recover pre-

pandemic appointment levels or deliver appropriate levels of face-to-face care. This 

support may be delivered via enrolment to the Access Improvement Programme or 

through local regional and commissioner interventions. The national team will 

continue to share data and analysis to support regional teams in their targeted work 

with practices.   

116. £3 million will be allocated to support practices that are enrolled on the Access 

Improvement Programme. This is primarily for backfill to facilitate the participation 

and commitment of identified target practices for the duration of support. This will 

be allocated in Q2, Q3 and Q4 based on practices’ enrolment in the previous 

quarter. This will provide continuity with funding provided in March 2021 to support 

practices enrolled on the programme.  

Coding and or monitoring requirements 

117. There will be six-weekly meetings with regions to review progress and outcomes. 

This will include reviewing the data for practices which appear not to have returned 

to pre-pandemic appointment levels or appropriate levels of face-to-face care, and 

ensuring that action plans to address issues are developed and implemented.  

118. Practices enrolled on the Access Improvement Programme will be monitored with 

baseline and impact measurements as part of that process.  

119. Details of the coding requirements will be provided shortly. 

Expected national deliverables for the funding 

120. Expected deliverables will include: 

a. enrolment of practices onto the Access Improvement Programme and 

supporting successful completion 

b. Follow-up for practices whose data suggests they have not recovered pre-

pandemic appointment levels of appropriate face-to face provision.  
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Practice and PCN resilience 
and development 

121. There are three programmes of work with associated funding for practice and 

PCN resilience and development: 

a. PCN development 

b. practice resilience 

c. Estates and Technology Transformation Fund (ETTF) 

a. PCN development 

Overview  

122. The funding is to be used to support development of PCNs, improving patient 

outcomes and working conditions for staff – enabling them to play an important 

role in their ICS. The funding should also support delivery of wider primary care 

goals as outlined below. Funds are allocated to systems, but larger systems are 

likely to feel that they are best allocated to places for deployment. Decisions on 

how funds are used must be made in conjunction with PCN clinical directors. 

Systems and places should consider the best way to deliver support, including 

through local assets such as leadership development programmes and GP 

federations where appropriate. 

Available funding and allocation 

123. £29.2 million is available nationally in 2021/22. 

124. Funding is being distributed monthly to systems on a fair shares basis, as set out 

in the analysis of primary care SDF distributed via regional teams on 29 March. It 

is therefore already included in CCG SDF allocations. 

Coding and monitoring requirements 

125. At month 9, systems will be required to provide regional teams with a short 

summary of how funding has been deployed year to date and is planned to be 
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deployed for the final quarter. Regions will need to provide assurance to the 

national team that funding has been used appropriately.  

126. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be ‘PCT Primary Care Networks’ 

(currently ‘GPFV – Primary Care Networks’). 

Expected local and national deliverables for the funding 

127. As a minimum, systems are expected to use funding to: 

a. Recruit, embed and retain new roles, including:  

i. PCN-level workforce planning and skills mapping 

ii. team and organisational development to support closer working across 

the PCN 

iii. building a learning environment 

iv. building resilience and succession planning  

v. building diverse and inclusive teams 

vi. training, development and developmental supervision.  

b. Enhance integrated working, including:  

i. building relationships between PCNs and community providers, and 

between PCNs and other organisations – including local authorities and 

the voluntary sector. This should also consider closer working with 

community pharmacies and dentists within the geographical footprint of 

the PCN 

ii. development of integrated multidisciplinary teams across practices and 

organisations, in particular between PCNs and community providers 

iii. support for the development of clinical directors and of primary care 

provider place and system leadership. 

c. Enhance understanding of and links with the local population, supporting a 

reduction in health inequalities, including:  

i. developing approaches to the use of data and taking action to reduce 

inequalities 

ii. developing links with local communities and community organisations 



27  |  Primary care SDF and GPIT funding guidance: Analysis of programmes and funding in 2021/22 
 

 

iii. building on the COVID-19 vaccination programme to reach the whole 

PCN population. 

128. Systems and PCNs should ensure alignment with wider transformation across an 

integrated care system.   

b. Practice resilience  

Overview 

129. The General Practice Resilience Programme (GPRP) is one of the commitments 

originally made in the General Practice Forward View and now embedded in 

ongoing Primary Care Transformation to support struggling practices. The GPRP 

aims to deliver support that will help practices become more sustainable and 

resilient. It focuses on ensuring that practices are better placed to tackle the 

challenges they now face – including their recovery from the impact of COVID-

19.  

Available funding and method of allocation 

130. £8.5 million is available nationally for the fifth year of this programme, which 

continues to 2023/24. Funding – which now includes GM – is made available to 

systems to support practices or networks in need of additional support. That 

support ranges from stabilising practice operations through to more 

transformational interventions that will secure resilience into the future. Systems 

will tailor this support and decide how to deliver it in view of local needs, working 

in conjunction with provider GPs and LMC representatives.   

131. Funding is being distributed monthly to systems on a fair shares basis, as set out 

in the analysis of primary care SDF distributed via regional teams on 29 March. It 

is therefore already included in CCG SDF allocations for Q1, with quarterly 

validation of actual and planned spend and delivery before releasing the funding 

for the following quarter. 

Coding and monitoring requirements 

132. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT Practice Resilience’ 

(currently ‘GPFV Practice Resilience’). 
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133. Spend will be monitored against deliverables using the primary care toolkit. 

Expected national deliverables for the funding 

134. The current published guidance on the use of General Practice Resilience 

Funding (last updated in 2018/19) still applies and can be found here. 

c. Estates and Technology Transformation 
Fund 

Overview 

135. The ETTF is a multi-million pound investment (revenue and capital funding) in 

general practice facilities and technology across England. 

136. It is part of the General Practice Forward View commitment for more modernised 

buildings and the better use of technology to help improve general practice 

services for patients. The investments range from simple refurbishment of 

existing premises to large new primary care buildings to enable the delivery of 

patient care in modern, fit for purpose estate. 

137. Some examples of what the ETTF funding is funding include: 

a. new consulting and treatment rooms to provide a wider range of services for 

patients so more patients can be seen 

b. improved reception and waiting areas 

c. building new facilities to deal with minor injuries 

d. creating better IT systems to improve the way information is shared between 

health services in the area 

e. extending existing facilities to accommodate a wider range of health staff – 

including GPs, nurses, clinical pharmacists and PCN staff funded through 

ARRS 

f. building new health centres which have a greater range of health services for 

patients in one place. 

Available funding and method of allocation 

138. The funding for 2021/22 will be allocated as per regional pipelines of schemes, 

providing they are supported by approved business cases and the regional 

https://www.england.nhs.uk/publication/general-practice-resilience-programme-operational-guidance/
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pipelines are affordable within the region’s indicative share of national funding. It 

funds both Estates and Technology schemes that help support and deliver as per 

the funding criteria set out in the Estates and Technology Transformation Fund 

(Primary Care).   

139. The maximum revenue funding for 2021/22 is £40 million. This will be allocated 

by monthly submissions of the RTF PC allocations linked to schemes in the 

pipeline and assessed by the central ETTF team. Capital allocations have been 

communicated to regions, will be allocated at the start of the financial year and 

need to be split between grants and acquisitions dependent on the type of 

funding/scheme. 

Coding and monitoring requirements 

140. Expenditure should be coded to the CCG’s primary care transformation cost 

centre and from June analysis 1 code is to be called ‘PCT ETTF’ (currently 

‘GPFV – ETTF’). 

141. Validation that funding is required will take place in accordance with normal ETTF 

processes, before release of the funding allocation for the project/scheme. 

142. As in previous years, the regional ETTF tracker will need to be maintained and 

submitted centrally on working day 11 of each month for review.  

143. Importantly, it will need to agree with both the reported capital ledger position and 

the non-ISFE revenue position for both forecast and spend. Expenditure will need 

to be coded to the specific scheme and recorded on the tracker in the normal 

way. 

144. There will be bi-monthly meetings between the region and the central ETTF team 

to monitor progress and forecast position. 

Expected national deliverables for the funding 

145. The funding for 2021/22 will be allocated as per regional pipelines of schemes – 

both Estates and Technology that help support and deliver as per the funding 

criteria set out in Estates and Technology Transformation Fund (Primary Care). 

 

https://www.england.nhs.uk/publication/estates-and-technology-transformation-fund-primary-care/
https://www.england.nhs.uk/publication/estates-and-technology-transformation-fund-primary-care/
https://www.england.nhs.uk/publication/estates-and-technology-transformation-fund-primary-care/
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Appendix 1: System 
allocations  

1. These allocations are the maximum available to systems, assuming that all 

funding conditions, KPIs, etc are met.   

2. Flexible staff pools and GP retention funding under the blue-headed columns 

below are indicative only as they are demand-led programmes. Actual 

funding conditions are in the body of this guidance. 

3. Programmes 1.7, 2.2, 3.1 and 3.2 under the green-headed columns below 

are already included in CCG SDF allocations as set out in the analysis of 

primary care SDF distributed via regional teams on 29 March. These funding 

shares are calculated using weighted populations.  

4. Actual funding flows will follow verification and monitoring processes, as 

defined in the body of the guidance. Deliverables, year-to-date spend and 

milestone achievement are required to confirm full or targeted funding. 
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1.5 1.6 1.7 2.2 3.2 3.1  

Region System Lead CCG 
Flexible Staff 

Pools 
GP 

Retention 
Training 

Hubs 
Online 

Consultations 
Practice 

Resilience 
Primary Care 

Networks 
 

      £000 £000 £000 £000 £000 £000  

      5,040 12,000 12,000 15,878 8,468 29,200  

East of England Bedfordshire, Luton and Milton Keynes NHS Bedfordshire, Luton and Milton Keynes CCG 120 197 197 261 139 481  

East of England Cambridgeshire and Peterborough NHS Cambridgeshire and Peterborough CCG 120 189 189 250 133 461  

East of England Hertfordshire and West Essex NHS West Essex CCG 120 296 296 391 209 721  

East of England Mid and South Essex  NHS Mid Essex CCG 120 242 242 319 170 589  

East of England Norfolk and Waveney Health & Care Partnership NHS Norfolk and Waveney CCG 120 232 232 306 163 565  

East of England Suffolk and North East Essex  NHS Ipswich and East Suffolk CCG 120 214 214 282 150 520  

London East London Health & Care Partnership NHS North East London CCG 120 443 443 585 312 1,078  

London North London Partners in Health & Care NHS North Central London CCG  120 331 331 437 233 805  

London North West London Health & Care Partnership NHS North West London CCG 120 474 474 626 334 1,154  

London Our Healthier South East London  NHS South East London CCG 120 396 396 523 279 963  

London South West London Health & Care Partnership NHS South West London CCG 120 312 312 412 220 760  

Midlands Birmingham and Solihull  NHS Birmingham and Solihull CCG 120 274 274 361 193 666  

Midlands Coventry and Warwickshire  NHS Coventry and Warwickshire CCG 120 205 205 270 144 498  

Midlands Herefordshire and Worcestershire  NHS Herefordshire and Worcestershire CCG 120 166 166 219 117 404  

Midlands Joined Up Care Derbyshire  NHS Derby and Derbyshire CCG 120 208 208 275 147 507  

Midlands Leicester, Leicestershire and Rutland  NHS East Leicestershire and Rutland CCG 120 220 220 291 155 535  

Midlands Lincolnshire  NHS Lincolnshire CCG 120 177 177 234 125 432  

Midlands Northamptonshire  NHS Northamptonshire CCG 120 155 155 205 109 377  

Midlands Nottingham and Nottinghamshire Health and Care  NHS Nottingham and Nottinghamshire CCG 120 217 217 286 153 528  

Midlands Shropshire and Telford and Wrekin  NHS Shropshire, Telford and Wrekin CCG 120 103 103 136 72 250  

Midlands Staffordshire and Stoke on Trent  NHS Stafford and Surrounds CCG 120 228 228 301 161 556  

Midlands The Black Country and West Birmingham  NHS Black Country and West Birmingham CCG 120 302 302 399 213 735  

North East and Yorkshire Cumbria and North East  NHS Newcastle Gateshead CCG 120 650 650 858 458 1,581  

North East and Yorkshire Humber, Coast and Vale  NHS Hull CCG 120 364 364 481 257 887  

North East and Yorkshire South Yorkshire and Bassetlaw  NHS Sheffield CCG 120 316 316 418 223 770  
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North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Wakefield CCG 120 518 518 684 365 1,260  

North West Cheshire and Merseyside  NHS Halton CCG 120 555 555 733 391 1,351  

North West Greater Manchester Health and Social Care Partnership NHS Manchester CCG 120 639 639 878 468 1,554  

North West Healthier Lancashire and South Cumbria  NHS Blackpool CCG 120 367 367 485 259 894  

South East Buckinghamshire, Oxfordshire and Berkshire West  NHS Oxfordshire CCG 120 356 356 469 250 865  

South East Frimley Health & Care ICS NHS Frimley CCG 120 147 147 194 103 358  

South East Hampshire and The Isle of Wight  NHS Hampshire, Southampton and Isle of Wight CCG 120 373 373 492 263 907  

South East Kent and Medway  NHS Kent and Medway CCG 120 384 384 507 271 935  

South East Surrey Heartlands Health & Care Partnership NHS Surrey Heartlands CCG 120 206 206 272 145 502  

South East Sussex Health and Care Partnership  NHS East Sussex CCG 120 364 364 481 256 886  

South West Bath and North East Somerset, Swindon and Wiltshire  NHS Bath and North East Somerset, Swindon and Wiltshire CCG 120 187 187 247 132 456  

South West Bristol, North Somerset and South Gloucestershire  NHS Bristol, North Somerset and South Gloucestershire CCG 120 198 198 261 139 482  

South West Cornwall and the Isles of Scilly Health and Social Care Partnership NHS Kernow CCG 120 126 126 167 89 307  

South West Devon  NHS Devon CCG 120 253 253 334 178 615  

South West Dorset  NHS Dorset CCG 120 165 165 218 116 401  

South West Gloucestershire  NHS Gloucestershire CCG 120 130 130 172 92 317  

South West Somerset  NHS Somerset CCG 120 119 119 157 84 289  

  Grand Total   5,040 12,000 12,000 15,878 8,468 29,200  
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Appendix 2: Regional 
planning assumptions 

1. We have presented below how the funding would look were the funds for 

these programmes to be distributed on a fair shares basis.   

2. Actual funding flows to ICSs may differ from these. This table below excludes 

BAU capital of which approximately £80 million is available for GPIT that has 

been subject to a separate allocations process via regional teams. 

3. Funding levels for CCGs and ICSs from all these funding streams will depend 

on a number of factors – including local demand and regional prioritisation 

across the ICS – and will follow verification and monitoring processes, as 

defined in the body of the guidance. Deliverables, year-to-date spend and 

milestone achievement are required to confirm full or targeted funding – and 

funding will be reviewed at month 6 and month 9.
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1.4 2.1 2.4 

Region System Lead CCG N2PP 
Digital First 

Support 

Access 
Improveme

nt 
Programm

e 

      £000 £000 £000 

      15,500 65,000 5,000 

East of England Bedfordshire, Luton and Milton Keynes NHS Bedfordshire, Luton and Milton Keynes CCG 255 1,070 82 

East of England Cambridgeshire and Peterborough NHS Cambridgeshire and Peterborough CCG 245 1,026 79 

East of England Hertfordshire and West Essex NHS West Essex CCG 382 1,604 123 

East of England Mid and South Essex NHS Mid Essex CCG 312 1,310 101 

East of England Norfolk and Waveney Health & Care Partnership NHS Norfolk and Waveney CCG 300 1,257 97 

East of England Suffolk and North East Essex NHS Ipswich and East Suffolk CCG 276 1,157 89 

  East of England Total   1,770 7,424 571 

London East London Health & Care Partnership NHS North East London CCG 572 2,401 185 

London North London Partners In Health & Care NHS North Central London CCG  427 1,791 138 

London North West London Health & Care Partnership NHS North West London CCG 613 2,569 198 

London Our Healthier South East London NHS South East London CCG 511 2,144 165 

London South West London Health & Care Partnership NHS South West London CCG 403 1,691 130 

  London Total   2,527 10,596 815 

Midlands Birmingham and Solihull NHS Birmingham and Solihull CCG 354 1,483 114 

Midlands Coventry and Warwickshire NHS Coventry and Warwickshire CCG 265 1,109 85 

Midlands Herefordshire and Worcestershire NHS Herefordshire and Worcestershire CCG 215 900 69 

Midlands Joined Up Care Derbyshire NHS Derby and Derbyshire CCG 269 1,128 87 

Midlands Leicester, Leicestershire and Rutland NHS East Leicestershire and Rutland CCG 284 1,192 92 

Midlands Lincolnshire NHS Lincolnshire CCG 229 961 74 

Midlands Northamptonshire NHS Northamptonshire CCG 200 840 65 

Midlands Nottingham and Nottinghamshire Health and Care NHS Nottingham and Nottinghamshire CCG 280 1,175 90 

Midlands Shropshire and Telford and Wrekin NHS Shropshire, Telford and Wrekin CCG 133 557 43 

Midlands Staffordshire and Stoke on Trent NHS Stafford and Surrounds CCG 295 1,237 95 

Midlands The Black Country and West Birmingham NHS Black Country and West Birmingham CCG 390 1,637 126 

  Midlands Total   2,914 12,219 940 

North East and Yorkshire Cumbria and North East NHS Newcastle Gateshead CCG 839 3,520 271 
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North East and Yorkshire Humber, Coast and Vale NHS Hull CCG 471 1,974 152 

North East and Yorkshire South Yorkshire and Bassetlaw NHS Sheffield CCG 409 1,714 132 

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Wakefield CCG 669 2,804 216 

  North East and Yorkshire Total   2,388 10,012 770 

North West Cheshire and Merseyside NHS Halton CCG 717 3,007 231 

North West Greater Manchester Health and Social Care Partnership NHS Manchester CCG 825 3,459 266 

North West Healthier Lancashire and South Cumbria NHS Blackpool CCG 474 1,990 153 

  North West Total   2,016 8,456 650 

South East Buckinghamshire, Oxfordshire and Berkshire West NHS Oxfordshire CCG 459 1,926 148 

South East Frimley Health & Care NHS Frimley CCG 190 796 61 

South East Hampshire and The Isle of Wight NHS Hampshire, Southampton and Isle of Wight CCG 482 2,020 155 

South East Kent and Medway NHS Kent and Medway CCG 496 2,081 160 

South East Surrey Heartlands Health & Care Partnership NHS Surrey Heartlands CCG 266 1,117 86 

South East Sussex Health and Care Partnership NHS East Sussex CCG 470 1,972 152 

  South East Total   2,363 9,911 762 

South West Bath and North East Somerset, Swindon and Wiltshire NHS Bath and North East Somerset, Swindon and Wiltshire CCG 242 1,014 78 

South West Bristol, North Somerset and South Gloucestershire NHS Bristol, North Somerset and South Gloucestershire CCG 256 1,073 83 

South West Cornwall and the Isles of Scilly Health and Social Care Partnership NHS Kernow CCG 163 683 53 

South West Devon NHS Devon CCG 326 1,369 105 

South West Dorset NHS Dorset CCG 213 893 69 

South West Gloucestershire NHS Gloucestershire CCG 168 706 54 

South West Somerset NHS Somerset CCG 153 643 49 

  South West Total   1,522 6,381 491 

  Total England   15,500 65,000 5,000 
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Appendix 3: CCG funding 
(indicative) 

1. ARRS is calculated based on the CCG’s share of the final primary medical 

care allocation for 2021/22. 1.1 shows the maximum that can be claimed at 

ICS level in line with ARRS funding requirements. 

2. For 1.2, 1.3 and 2.3.2, we have presented below how the funding would look 

were the funds for these programmes to be distributed on a fair shares basis.  

3. Actual funding flows will differ from these. Funding levels depend on demand 

and will follow verification and monitoring processes, as defined in the body 

of the guidance. Deliverables, year-to-date spend and milestone 

achievement are required to confirm full or targeted funding – and funding will 

be reviewed at month 6 and month 9. The indicative GPIT baseline funding 

(2.3.1) is based on the CCG’s 2021/22 core funding weighted population 

share of the £246 million available nationally, which includes the 4% average 

uplift applied to 2020/21 CCG core funding. GPIT Futures funding (2.3.4) is 

based on the notional £1.61 per registered patient.
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1.1 1.2 1.3 2.3.1 2.3.2 2.3.4

Region System CCG

ARRS   

£000

Fellowships

£000
Mentors 

£000

GPIT 

Baseline 

£000

GPIT I&R 

£000

GPIT 

Futures 

£000

331,000 55,000 8,100 246,480 13,000 97,576

East of England Bedfordshire, Luton and Milton Keynes NHS Bedfordshire, Luton & Milton Keynes CCG 5,390 905 133 3,976 214 1,686

East of England Bedfordshire, Luton and Milton Keynes 5,390 905 133 3,976 214 1,686

East of England Cambridgeshire and Peterborough NHS Cambridgeshire and Peterborough CCG 5,285 869 128 3,577 205 1,616

East of England Cambridgeshire and Peterborough 5,285 869 128 3,577 205 1,616

East of England Hertfordshire and West Essex NHS East and North Hertfordshire CCG 3,102 515 76 2,365 122 986

East of England Hertfordshire and West Essex NHS Herts Valleys CCG 3,291 547 81 2,498 129 1,065

East of England Hertfordshire and West Essex NHS West Essex CCG 1,774 295 43 1,289 70 517

East of England Hertfordshire and West Essex 8,167 1,357 200 6,153 321 2,567

East of England Mid and South Essex NHS Basildon and Brentwood CCG 1,485 254 37 1,132 60 457

East of England Mid and South Essex NHS Castle Point and Rochford CCG 997 163 24 765 39 299

East of England Mid and South Essex NHS Mid Essex CCG 2,068 354 52 1,529 84 643

East of England Mid and South Essex NHS Southend CCG 1,058 179 26 827 42 306

East of England Mid and South Essex NHS Thurrock CCG 940 160 24 689 38 294

East of England Mid and South Essex 6,548 1,109 163 4,942 262 1,999

East of England Norfolk and Waveney Health & Care Partnership NHS Norfolk and Waveney CCG 6,475 1,063 157 4,572 251 1,726

East of England Norfolk and Waveney Health & Care Partnership 6,475 1,063 157 4,572 251 1,726

East of England Suffolk and North East Essex NHS Ipswich and East Suffolk CCG 2,326 393 58 1,667 93 667

East of England Suffolk and North East Essex NHS North East Essex CCG 2,054 346 51 1,587 82 582

East of England Suffolk and North East Essex NHS West Suffolk CCG 1,456 241 35 1,054 57 416

East of England Suffolk and North East Essex 5,836 979 144 4,308 231 1,665

East of England 37,701 6,282 925 27,528 1,485 11,259

London East London Health & Care Partnership NHS North East London CCG 12,496 2,031 299 8,503 480 3,663

London East London Health & Care Partnership 12,496 2,031 299 8,503 480 3,663

London North London Partners in Health & Care NHS North Central London CCG 9,133 1,515 223 6,417 358 2,715

London North London Partners in Health & Care 9,133 1,515 223 6,417 358 2,715

London North West London Health & Care Partnership NHS North West London CCG 13,194 2,174 320 9,234 514 4,246

London North West London Health & Care Partnership 13,194 2,174 320 9,234 514 4,246

London Our Healthier South East London NHS South East London CCG 11,029 1,814 267 7,997 429 3,246

London Our Healthier South East London 11,029 1,814 267 7,997 429 3,246

London South West London Health & Care Partnership NHS South West London CCG 8,842 1,431 211 6,132 338 2,755

London South West London Health & Care Partnership 8,842 1,431 211 6,132 338 2,755

London 54,694 8,966 1,320 38,283 2,119 16,625
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1.1 1.2 1.3 2.3.1 2.3.2 2.3.4

Region System CCG

ARRS   

£000

Fellowships

£000
Mentors 

£000

GPIT 

Baseline 

£000

GPIT I&R 

£000

GPIT 

Futures 

£000

331,000 55,000 8,100 246,480 13,000 97,576

Midlands Birmingham and Solihull NHS Birmingham and Solihull CCG 7,485 1,255 185 5,511 297 2,155

Midlands Birmingham and Solihull 7,485 1,255 185 5,511 297 2,155

Midlands Coventry and Warwickshire NHS Coventry & Warwickshire CCG 5,603 939 138 4,011 222 1,652

Midlands Coventry and Warwickshire 5,603 939 138 4,011 222 1,652

Midlands Herefordshire and Worcestershire NHS Herefordshire and Worcestershire CCG 4,773 762 112 3,306 180 1,295

Midlands Herefordshire and Worcestershire 4,773 762 112 3,306 180 1,295

Midlands Joined Up Care Derbyshire NHS Derby and Derbyshire CCG 5,759 955 141 4,463 226 1,715

Midlands Joined Up Care Derbyshire 5,759 955 141 4,463 226 1,715

Midlands Leicester, Leicestershire and Rutland NHS East Leicestershire and Rutland CCG 1,776 291 43 1,268 69 545

Midlands Leicester, Leicestershire and Rutland NHS Leicester City CCG 2,254 375 55 1,509 89 679

Midlands Leicester, Leicestershire and Rutland NHS West Leicestershire CCG 2,022 342 50 1,481 81 650

Midlands Leicester, Leicestershire and Rutland 6,052 1,009 149 4,259 238 1,874

Midlands Lincolnshire NHS Lincolnshire CCG 4,775 814 120 3,409 192 1,289

Midlands Lincolnshire 4,775 814 120 3,409 192 1,289

Midlands Northamptonshire NHS Northamptonshire CCG 4,146 711 105 3,048 168 1,269

Midlands Northamptonshire 4,146 711 105 3,048 168 1,269

Midlands Nottingham and Nottinghamshire Health and Care NHS Nottingham and Nottinghamshire CCG 6,027 994 146 4,513 235 1,779

Midlands Nottingham and Nottinghamshire Health and Care 6,027 994 146 4,513 235 1,779

Midlands Shropshire and Telford and Wrekin NHS Shropshire, Telford and Wrekin CCG 2,819 471 69 2,123 111 823

Midlands Shropshire and Telford and Wrekin 2,819 471 69 2,123 111 823

Midlands Staffordshire and Stoke on Trent NHS Cannock Chase CCG 740 117 17 581 28 218

Midlands Staffordshire and Stoke on Trent NHS East Staffordshire CCG 785 132 19 573 31 235

Midlands Staffordshire and Stoke on Trent NHS North Staffordshire CCG 1,212 199 29 931 47 351

Midlands Staffordshire and Stoke on Trent NHS South East Staffordshire and Seisdon Peninsula CCG 1,147 186 27 914 44 347

Midlands Staffordshire and Stoke on Trent NHS Stafford and Surrounds CCG 844 132 19 615 31 242

Midlands Staffordshire and Stoke on Trent NHS Stoke on Trent CCG 1,665 281 41 1,318 66 477

Midlands Staffordshire and Stoke on Trent 6,393 1,047 154 4,933 247 1,870

Midlands The Black Country and West Birmingham NHS Black Country and West Birmingham CCG 8,398 1,385 204 6,383 327 2,399

Midlands The Black Country and West Birmingham 8,398 1,385 204 6,383 327 2,399

Midlands 62,230 10,339 1,523 45,959 2,444 18,121

North East and Yorkshire Cumbria and North East NHS County Durham CCG 3,283 521 77 2,599 123 901

North East and Yorkshire Cumbria and North East NHS Newcastle Gateshead CCG 2,988 500 74 2,358 118 858

North East and Yorkshire Cumbria and North East NHS North Cumbria CCG 1,935 319 47 1,498 75 526

North East and Yorkshire Cumbria and North East NHS North Tyneside CCG 1,219 203 30 1,027 48 359

North East and Yorkshire Cumbria and North East NHS Northumberland CCG 1,855 308 45 1,547 73 532

North East and Yorkshire Cumbria and North East NHS South Tyneside CCG 917 151 22 795 36 255

North East and Yorkshire Cumbria and North East NHS Sunderland CCG 1,725 276 41 1,380 65 457

North East and Yorkshire Cumbria and North East NHS Tees Valley CCG 4,185 701 103 3,326 166 1,144

North East and Yorkshire Cumbria and North East 18,107 2,979 439 14,530 704 5,031
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North East and Yorkshire Humber, Coast and Vale NHS East Riding of Yorkshire CCG 1,763 296 44 1,335 70 494

North East and Yorkshire Humber, Coast and Vale NHS Hull CCG 1,865 296 44 1,332 70 488

North East and Yorkshire Humber, Coast and Vale NHS North East Lincolnshire CCG 1,142 167 25 755 39 274

North East and Yorkshire Humber, Coast and Vale NHS North Lincolnshire CCG 1,042 179 26 766 42 293

North East and Yorkshire Humber, Coast and Vale NHS North Yorkshire CCG 2,514 415 61 1,792 98 696

North East and Yorkshire Humber, Coast and Vale NHS Vale of York CCG 1,908 317 47 1,337 75 588

North East and Yorkshire Humber, Coast and Vale 10,234 1,670 246 7,318 395 2,834

North East and Yorkshire South Yorkshire and Bassetlaw NHS Barnsley CCG 1,524 246 36 1,211 58 425

North East and Yorkshire South Yorkshire and Bassetlaw NHS Bassetlaw CCG 692 110 16 532 26 193

North East and Yorkshire South Yorkshire and Bassetlaw NHS Doncaster CCG 1,819 302 44 1,453 71 525

North East and Yorkshire South Yorkshire and Bassetlaw NHS Rotherham CCG 1,557 248 37 1,169 59 426

North East and Yorkshire South Yorkshire and Bassetlaw NHS Sheffield CCG 3,276 544 80 2,415 129 993

North East and Yorkshire South Yorkshire and Bassetlaw 8,868 1,450 214 6,779 343 2,562

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Bradford District and Craven CCG 3,757 596 88 2,691 141 1,038

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Calderdale CCG 1,239 202 30 912 48 357

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Kirklees CCG 2,449 392 58 1,781 93 720

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Leeds CCG 4,821 828 122 3,593 196 1,445

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Wakefield CCG 2,337 354 52 1,699 84 618

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership 14,603 2,373 349 10,676 561 4,177

North East and Yorkshire 51,812 8,472 1,248 39,303 2,002 14,604

North West Cheshire and Merseyside NHS Cheshire CCG 4,154 693 102 3,246 164 1,262

North West Cheshire and Merseyside NHS Halton CCG 771 128 19 642 30 216

North West Cheshire and Merseyside NHS Knowsley CCG 1,255 171 25 861 40 271

North West Cheshire and Merseyside NHS Liverpool CCG 3,261 563 83 2,613 133 892

North West Cheshire and Merseyside NHS South Sefton CCG 928 154 23 765 36 252

North West Cheshire and Merseyside NHS Southport and Formby CCG 706 117 17 599 28 202

North West Cheshire and Merseyside NHS St Helens CCG 1,200 193 28 987 46 320

North West Cheshire and Merseyside NHS Warrington CCG 1,152 197 29 954 46 355

North West Cheshire and Merseyside NHS Wirral CCG 1,981 328 48 1,678 78 544

North West Cheshire and Merseyside 15,408 2,544 375 12,345 601 4,314

North West Greater Manchester Health and Social Care Partnership NHS Bolton CCG 1,727 291 43 1,376 69 510

North West Greater Manchester Health and Social Care Partnership NHS Bury CCG 1,109 186 27 891 44 333

North West Greater Manchester Health and Social Care Partnership NHS Heywood, Middleton and Rochdale CCG 1,316 226 33 1,095 53 385

North West Greater Manchester Health and Social Care Partnership NHS Manchester CCG 3,905 663 98 2,769 157 1,088

North West Greater Manchester Health and Social Care Partnership NHS Oldham CCG 1,566 247 36 1,120 58 420

North West Greater Manchester Health and Social Care Partnership NHS Salford CCG 1,673 278 41 1,289 66 463

North West Greater Manchester Health and Social Care Partnership NHS Stockport CCG 1,664 284 42 1,392 67 511

North West Greater Manchester Health and Social Care Partnership NHS Tameside and Glossop CCG 1,422 239 35 1,165 56 405

North West Greater Manchester Health and Social Care Partnership NHS Trafford CCG 1,298 207 31 992 49 392

North West Greater Manchester Health and Social Care Partnership NHS Wigan Borough CCG 1,937 307 45 1,555 73 538

North West Greater Manchester Health and Social Care Partnership 17,617 2,927 431 13,642 692 5,044

North West Healthier Lancashire and South Cumbria NHS Blackburn with Darwen CCG 1,002 164 24 785 39 289

North West Healthier Lancashire and South Cumbria NHS Blackpool CCG 1,195 207 30 965 49 282

North West Healthier Lancashire and South Cumbria NHS Chorley and South Ribble CCG 964 160 24 800 38 300

North West Healthier Lancashire and South Cumbria NHS East Lancashire CCG 2,196 365 54 1,764 86 628

North West Healthier Lancashire and South Cumbria NHS Fylde and Wyre CCG 1,091 170 25 857 40 290

North West Healthier Lancashire and South Cumbria NHS Greater Preston CCG 1,119 193 28 878 46 348

North West Healthier Lancashire and South Cumbria NHS Morecambe Bay CCG 1,912 323 48 1,616 76 567

North West Healthier Lancashire and South Cumbria NHS West Lancashire CCG 594 102 15 507 24 183

North West Healthier Lancashire and South Cumbria 10,073 1,683 248 8,171 398 2,886

North West 43,098 7,155 1,054 34,159 1,691 12,244
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South East Buckinghamshire, Oxfordshire and Berkshire West NHS Berkshire West CCG 2,906 483 71 1,905 114 898

South East Buckinghamshire, Oxfordshire and Berkshire West NHS Buckinghamshire CCG 2,918 493 73 2,090 117 921

South East Buckinghamshire, Oxfordshire and Berkshire West NHS Oxfordshire CCG 3,943 653 96 2,678 154 1,254

South East Buckinghamshire, Oxfordshire and Berkshire West 9,767 1,630 240 6,674 385 3,072

South East Frimley Health & Care ICS NHS Frimley CCG 4,060 673 99 2,043 159 921

South East Frimley Health & Care ICS 4,060 673 99 2,043 159 921

South East Hampshire and the Isle of Wight NHS Hampshire, Southampton and Isle of Wight CCG 8,836 1,488 219 7,705 352 3,060

South East Hampshire and the Isle of Wight NHS Portsmouth CCG 1,282 220 32 917 52 372

South East Hampshire and the Isle of Wight 10,118 1,709 252 8,621 404 3,432

South East Kent and Medway NHS Kent and Medway CCG 10,452 1,761 259 7,819 416 3,111

South East Kent and Medway 10,452 1,761 259 7,819 416 3,111

South East Surrey Heartlands Health & Care Partnership NHS Surrey Heartlands CCG 5,640 945 139 4,212 223 1,786

South East Surrey Heartlands Health & Care Partnership 5,640 945 139 4,212 223 1,786

South East Sussex Health and Care Partnership NHS Brighton and Hove CCG 1,758 290 43 1,181 68 523

South East Sussex Health and Care Partnership NHS East Sussex CCG 3,317 559 82 2,511 132 903

South East Sussex Health and Care Partnership NHS West Sussex CCG 4,833 820 121 3,814 194 1,462

South East Sussex Health and Care Partnership 9,908 1,669 246 7,507 394 2,888

South East 49,945 8,386 1,235 36,876 1,982 15,210

South West Bath and North East Somerset, Swindon and Wiltshire NHS Bath and North East Somerset, Swindon and Wiltshire CCG 5,026 858 126 3,761 203 1,552

South West Bath and North East Somerset, Swindon and Wiltshire 5,026 858 126 3,761 203 1,552

South West Bristol, North Somerset and South Gloucestershire NHS Bristol, North Somerset and South Gloucestershire CCG 5,311 908 134 3,993 215 1,678

South West Bristol, North Somerset and South Gloucestershire 5,311 908 134 3,993 215 1,678

South West Cornwall and the Isles of Scilly Health and Social Care Partnership NHS Kernow CCG 3,335 578 85 2,642 137 950

South West Cornwall and the Isles of Scilly Health and Social Care Partnership 3,335 578 85 2,642 137 950

South West Devon NHS Devon CCG 6,711 1,158 171 5,333 274 2,017

South West Devon 6,711 1,158 171 5,333 274 2,017

South West Dorset NHS Dorset CCG 4,484 756 111 3,498 179 1,304

South West Dorset 4,484 756 111 3,498 179 1,304

South West Gloucestershire NHS Gloucestershire CCG 3,494 597 88 2,610 141 1,068

South West Gloucestershire 3,494 597 88 2,610 141 1,068

South West Somerset NHS Somerset CCG 3,159 544 80 2,537 129 944

South West Somerset 3,159 544 80 2,537 129 944

South West 31,520 5,399 795 24,373 1,276 9,513

Total England 331,000 55,000 8,100 246,480 13,000 97,576
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Appendix 4: GPIT  

1. This appendix summarises, for the first time and in one place, the indicative 

funding available for GPIT revenue costs (2.3.1), GP infrastructure and 

resilience revenue costs (2.3.2) and notional GPIT Futures funding (2.3.4) – 

which are also included in Appendices 2 or 3 above. 

2. The indicative GPIT revenue funding forms part of core CCG funding 

allocations. GPIT BAU capital (2.3.3) is included in the regional 

commissioner capital allocations already issued to regions.  
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East of England Bedfordshire, Luton and Milton Keynes NHS Bedfordshire, Luton & Milton Keynes CCG 3,976 214 1,686

East of England Bedfordshire, Luton and Milton Keynes 3,976 214 1,686

East of England Cambridgeshire and Peterborough NHS Cambridgeshire and Peterborough CCG 3,577 205 1,616

East of England Cambridgeshire and Peterborough 3,577 205 1,616

East of England Hertfordshire and West Essex NHS East and North Hertfordshire CCG 2,365 122 986

East of England Hertfordshire and West Essex NHS Herts Valleys CCG 2,498 129 1,065

East of England Hertfordshire and West Essex NHS West Essex CCG 1,289 70 517

East of England Hertfordshire and West Essex 6,153 321 2,567

East of England Mid and South Essex NHS Basildon and Brentwood CCG 1,132 60 457

East of England Mid and South Essex NHS Castle Point and Rochford CCG 765 39 299

East of England Mid and South Essex NHS Mid Essex CCG 1,529 84 643

East of England Mid and South Essex NHS Southend CCG 827 42 306

East of England Mid and South Essex NHS Thurrock CCG 689 38 294

East of England Mid and South Essex 4,942 262 1,999

East of England Norfolk and Waveney Health & Care Partnership NHS Norfolk and Waveney CCG 4,572 251 1,726

East of England Norfolk and Waveney Health & Care Partnership 4,572 251 1,726

East of England Suffolk and North East Essex NHS Ipswich and East Suffolk CCG 1,667 93 667

East of England Suffolk and North East Essex NHS North East Essex CCG 1,587 82 582

East of England Suffolk and North East Essex NHS West Suffolk CCG 1,054 57 416

East of England Suffolk and North East Essex 4,308 231 1,665

East of England Total 27,528 1,485 11,259

London East London Health & Care Partnership NHS North East London CCG 8,503 480 3,663

London East London Health & Care Partnership 8,503 480 3,663

London North London Partners in Health & Care NHS North Central London CCG 6,417 358 2,715

London North London Partners in Health & Care 6,417 358 2,715

London North West London Health & Care Partnership NHS North West London CCG 9,234 514 4,246

London North West London Health & Care Partnership 9,234 514 4,246

London Our Healthier South East London NHS South East London CCG 7,997 429 3,246

London Our Healthier South East London 7,997 429 3,246

London South West London Health & Care Partnership NHS South West London CCG 6,132 338 2,755

London South West London Health & Care Partnership 6,132 338 2,755

London Total 38,283 2,119 16,625
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Midlands Birmingham and Solihull NHS Birmingham and Solihull CCG 5,511 297 2,155

Midlands Birmingham and Solihull 5,511 297 2,155

Midlands Coventry and Warwickshire NHS Coventry & Warwickshire CCG 4,011 222 1,652

Midlands Coventry and Warwickshire 4,011 222 1,652

Midlands Herefordshire and Worcestershire NHS Herefordshire and Worcestershire CCG 3,306 180 1,295

Midlands Herefordshire and Worcestershire 3,306 180 1,295

Midlands Joined Up Care Derbyshire NHS Derby and Derbyshire CCG 4,463 226 1,715

Midlands Joined Up Care Derbyshire 4,463 226 1,715

Midlands Leicester, Leicestershire and Rutland NHS East Leicestershire and Rutland CCG 1,268 69 545

Midlands Leicester, Leicestershire and Rutland NHS Leicester City CCG 1,509 89 679

Midlands Leicester, Leicestershire and Rutland NHS West Leicestershire CCG 1,481 81 650

Midlands Leicester, Leicestershire and Rutland 4,259 238 1,874

Midlands Lincolnshire NHS Lincolnshire CCG 3,409 192 1,289

Midlands Lincolnshire 3,409 192 1,289

Midlands Northamptonshire NHS Northamptonshire CCG 3,048 168 1,269

Midlands Northamptonshire 3,048 168 1,269

Midlands Nottingham and Nottinghamshire Health and Care NHS Nottingham and Nottinghamshire CCG 4,513 235 1,779

Midlands Nottingham and Nottinghamshire Health and Care 4,513 235 1,779

Midlands Shropshire and Telford and Wrekin NHS Shropshire, Telford and Wrekin CCG 2,123 111 823

Midlands Shropshire and Telford and Wrekin 2,123 111 823

Midlands Staffordshire and Stoke on Trent NHS Cannock Chase CCG 581 28 218

Midlands Staffordshire and Stoke on Trent NHS East Staffordshire CCG 573 31 235

Midlands Staffordshire and Stoke on Trent NHS North Staffordshire CCG 931 47 351

Midlands Staffordshire and Stoke on Trent NHS South East Staffordshire and Seisdon Peninsula CCG 914 44 347

Midlands Staffordshire and Stoke on Trent NHS Stafford and Surrounds CCG 615 31 242

Midlands Staffordshire and Stoke on Trent NHS Stoke on Trent CCG 1,318 66 477

Midlands Staffordshire and Stoke on Trent 4,933 247 1,870

Midlands The Black Country and West Birmingham NHS Black Country and West Birmingham CCG 6,383 327 2,399

Midlands The Black Country and West Birmingham 6,383 327 2,399

Midlands Total 45,959 2,444 18,121

North East and Yorkshire Cumbria and North East NHS County Durham CCG 2,599 123 901

North East and Yorkshire Cumbria and North East NHS Newcastle Gateshead CCG 2,358 118 858

North East and Yorkshire Cumbria and North East NHS North Cumbria CCG 1,498 75 526

North East and Yorkshire Cumbria and North East NHS North Tyneside CCG 1,027 48 359

North East and Yorkshire Cumbria and North East NHS Northumberland CCG 1,547 73 532

North East and Yorkshire Cumbria and North East NHS South Tyneside CCG 795 36 255

North East and Yorkshire Cumbria and North East NHS Sunderland CCG 1,380 65 457

North East and Yorkshire Cumbria and North East NHS Tees Valley CCG 3,326 166 1,144

North East and Yorkshire Cumbria and North East 14,530 704 5,031

North East and Yorkshire Humber, Coast and Vale NHS East Riding of Yorkshire CCG 1,335 70 494

North East and Yorkshire Humber, Coast and Vale NHS Hull CCG 1,332 70 488

North East and Yorkshire Humber, Coast and Vale NHS North East Lincolnshire CCG 755 39 274

North East and Yorkshire Humber, Coast and Vale NHS North Lincolnshire CCG 766 42 293

North East and Yorkshire Humber, Coast and Vale NHS North Yorkshire CCG 1,792 98 696

North East and Yorkshire Humber, Coast and Vale NHS Vale of York CCG 1,337 75 588

North East and Yorkshire Humber, Coast and Vale 7,318 395 2,834
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North East and Yorkshire South Yorkshire and Bassetlaw NHS Barnsley CCG 1,211 58 425

North East and Yorkshire South Yorkshire and Bassetlaw NHS Bassetlaw CCG 532 26 193

North East and Yorkshire South Yorkshire and Bassetlaw NHS Doncaster CCG 1,453 71 525

North East and Yorkshire South Yorkshire and Bassetlaw NHS Rotherham CCG 1,169 59 426

North East and Yorkshire South Yorkshire and Bassetlaw NHS Sheffield CCG 2,415 129 993

North East and Yorkshire South Yorkshire and Bassetlaw 6,779 343 2,562

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Bradford District and Craven CCG 2,691 141 1,038

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Calderdale CCG 912 48 357

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Kirklees CCG 1,781 93 720

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Leeds CCG 3,593 196 1,445

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership NHS Wakefield CCG 1,699 84 618

North East and Yorkshire West Yorkshire and Harrogate Health & Care Partnership 10,676 561 4,177

North East and Yorkshire Total 39,303 2,002 14,604

North West Cheshire and Merseyside NHS Cheshire CCG 3,246 164 1,262

North West Cheshire and Merseyside NHS Halton CCG 642 30 216

North West Cheshire and Merseyside NHS Knowsley CCG 861 40 271

North West Cheshire and Merseyside NHS Liverpool CCG 2,613 133 892

North West Cheshire and Merseyside NHS South Sefton CCG 765 36 252

North West Cheshire and Merseyside NHS Southport and Formby CCG 599 28 202

North West Cheshire and Merseyside NHS St Helens CCG 987 46 320

North West Cheshire and Merseyside NHS Warrington CCG 954 46 355

North West Cheshire and Merseyside NHS Wirral CCG 1,678 78 544

North West Cheshire and Merseyside 12,345 601 4,314

North West Greater Manchester Health and Social Care Partnership NHS Bolton CCG 1,376 69 510

North West Greater Manchester Health and Social Care Partnership NHS Bury CCG 891 44 333

North West Greater Manchester Health and Social Care Partnership NHS Heywood, Middleton and Rochdale CCG 1,095 53 385

North West Greater Manchester Health and Social Care Partnership NHS Manchester CCG 2,769 157 1,088

North West Greater Manchester Health and Social Care Partnership NHS Oldham CCG 1,120 58 420

North West Greater Manchester Health and Social Care Partnership NHS Salford CCG 1,289 66 463

North West Greater Manchester Health and Social Care Partnership NHS Stockport CCG 1,392 67 511

North West Greater Manchester Health and Social Care Partnership NHS Tameside and Glossop CCG 1,165 56 405

North West Greater Manchester Health and Social Care Partnership NHS Trafford CCG 992 49 392

North West Greater Manchester Health and Social Care Partnership NHS Wigan Borough CCG 1,555 73 538

North West Greater Manchester Health and Social Care Partnership 13,642 692 5,044

North West Healthier Lancashire and South Cumbria NHS Blackburn with Darwen CCG 785 39 289

North West Healthier Lancashire and South Cumbria NHS Blackpool CCG 965 49 282

North West Healthier Lancashire and South Cumbria NHS Chorley and South Ribble CCG 800 38 300

North West Healthier Lancashire and South Cumbria NHS East Lancashire CCG 1,764 86 628

North West Healthier Lancashire and South Cumbria NHS Fylde and Wyre CCG 857 40 290

North West Healthier Lancashire and South Cumbria NHS Greater Preston CCG 878 46 348

North West Healthier Lancashire and South Cumbria NHS Morecambe Bay CCG 1,616 76 567

North West Healthier Lancashire and South Cumbria NHS West Lancashire CCG 507 24 183

North West Healthier Lancashire and South Cumbria 8,171 398 2,886

North West Total 34,159 1,691 12,244
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South East Buckinghamshire, Oxfordshire and Berkshire West NHS Berkshire West CCG 1,905 114 898

South East Buckinghamshire, Oxfordshire and Berkshire West NHS Buckinghamshire CCG 2,090 117 921

South East Buckinghamshire, Oxfordshire and Berkshire West NHS Oxfordshire CCG 2,678 154 1,254

South East Buckinghamshire, Oxfordshire and Berkshire West 6,674 385 3,072

South East Frimley Health & Care ICS NHS Frimley CCG 2,043 159 921

South East Frimley Health & Care ICS 2,043 159 921

South East Hampshire and the Isle of Wight NHS Hampshire, Southampton and Isle of Wight CCG 7,705 352 3,060

South East Hampshire and the Isle of Wight NHS Portsmouth CCG 917 52 372

South East Hampshire and the Isle of Wight 8,621 404 3,432

South East Kent and Medway NHS Kent and Medway CCG 7,819 416 3,111

South East Kent and Medway 7,819 416 3,111

South East Surrey Heartlands Health & Care Partnership NHS Surrey Heartlands CCG 4,212 223 1,786

South East Surrey Heartlands Health & Care Partnership 4,212 223 1,786

South East Sussex Health and Care Partnership NHS Brighton and Hove CCG 1,181 68 523

South East Sussex Health and Care Partnership NHS East Sussex CCG 2,511 132 903

South East Sussex Health and Care Partnership NHS West Sussex CCG 3,814 194 1,462

South East Sussex Health and Care Partnership 7,507 394 2,888

South East Total 36,876 1,982 15,210

South West Bath and North East Somerset, Swindon and Wiltshire NHS Bath and North East Somerset, Swindon and Wiltshire CCG 3,761 203 1,552

South West Bath and North East Somerset, Swindon and Wiltshire 3,761 203 1,552

South West Bristol, North Somerset and South Gloucestershire NHS Bristol, North Somerset and South Gloucestershire CCG 3,993 215 1,678

South West Bristol, North Somerset and South Gloucestershire 3,993 215 1,678

South West Cornwall and the Isles of Scilly Health and Social Care Partnership NHS Kernow CCG 2,642 137 950

South West Cornwall and the Isles of Scilly Health and Social Care Partnership 2,642 137 950

South West Devon NHS Devon CCG 5,333 274 2,017

South West Devon 5,333 274 2,017

South West Dorset NHS Dorset CCG 3,498 179 1,304

South West Dorset 3,498 179 1,304

South West Gloucestershire NHS Gloucestershire CCG 2,610 141 1,068

South West Gloucestershire 2,610 141 1,068

South West Somerset NHS Somerset CCG 2,537 129 944

South West Somerset 2,537 129 944

South West Total 24,373 1,276 9,513

Total England 246,480 13,000 97,576
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Appendix 5: Coding 
guidance  

1. The Primary Care Transformation Toolkit is designed to strengthen financial 

reporting – at both national and local level. The toolkit extracts the financial 

information from a defined set of ISFE Oracle codes from all region and CCG 

ledgers. The NHS Chart of Accounts Hierarchy uses a six-segment structure. 

Segment Field Description 

1. Entity NHS National Entity Code, ie X24N 

2. Cost Centre Each region/CCG has its own range 

3. Subjective Nationally defined to classify the transaction into a type, 
eg professional fees 

4. Analysis 1 Each entity has its own range. This is the coding used by 
the Primary Care Transformation Toolkit 

5. Analysis 2 Provider of goods/services, eg GP practice 

6. Analysis 3  Payroll/GP identifier 

Example  X24N.778534.26179054.25420.00000.000000 

2. The toolkit coding uses the region/CCG cost centre and analysis 1 codes for 

reporting purposes.  

3. Each region/CCG has a primary care transformation cost centre code (currently 

named the ‘GPFV’ cost centre – but to be renamed ‘Primary Care 

Transformation’ from June), and a set of analysis 1 codes, which relate to the 

different initiatives. 

4. There is also a list of PCSE codes. The PCSE system is used to make 

payments to GP practices. This system uses a nationally defined set of pay 

codes to identify the type of payment. 
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CCG and ICS PCT required coding actions 

5. On receiving a Primary Care Transformation allocation, each CCG needs to 

create a budget and forecast using its specific primary care transformation cost 

centre and corresponding analysis 1 code. All non-PCSE transactions should 

also be coded to that CCG-specific PCT cost centre and analysis 1 code. 

6. Payments made through PCSE should be made using the relevant programme 

pay code. Costs will be automatically attributed to their local enhanced services 

cost centres by the system. There is no need to recode these payments to the 

programme sub-analysis 1 code. 

7. Each CCG has its own unique cost code for Primary Care Transformation 

transactions. This can be found in the Primary Care Transformation coding 

guidance. It can also be found on ISFE Oracle using the cost centre name PCT 

– Primary Care Transformation. 

8. Each CCG has its own unique analysis 1 code for each initiative, and these can 

be found in the Primary Care Transformation coding guidance. The tables 

below show the analysis 1 code for each Primary Care Transformation 

initiative. 

9. Where payments are made using the PCSE system, the full list of pay codes 

that relate to Primary Care Transformation initiatives can be found in the 

Primary Care Transformation coding guidance. 

10. There are two programmes where allocations are made directly to CCGs in 

2021/22.  

Programme  Funding flow  Cost 
centre*  

CCG sub-analysis A1 name 
from June (currently 
‘GPFV……’)  

GPIT Infrastructure 
and Resilience 

Direct to CCG  PCT PCT infrastructure and 
resilience 

Access  Direct to CCG  PCT PCT Improved GP Access 
(note this is for commissioning 
the £6 per head Improving 
Access to General Practice 
services, and is not the same 
as funding for the Access 
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Improvement Programme 
detailed above). 

All expenditure from the £6 per 
head funding – whether from 
funding already included in 
CCG core baseline allocations 
or provided via SDF funding or 
both – should be coded to this 
A1 code. 

* ‘GPFV’ to be renamed ‘PCT’ from June. 

11. There are nine programmes where allocations are made directly to lead 

CCGs within an ICS in 2021/22.   

Programme  Funding flow  Cost 
centre*  

CCG sub-analysis A1 name 
from June 2021 (currently 
‘GPFV…’) 

Local GP Retention  Via lead CCG in 
ICS  

GPFV   PCT Local GP Retention  

Training hubs  Via lead CCG in 
ICS  

GPFV  PCT Training Hubs  

Primary care flexible 
staff pools  

Via lead CCG in 
ICS  

PCT PCT Flexible Staff Pools 

Fellowships  Via lead CCG in 
ICS  

PCT PCT Fellowships 

GP practice 
resilience  

Via lead CCG in 
ICS  

PCT  PCT Practice Resilience  

Primary care 
networks  

Via lead CCG in 
ICS  

PCT PCT Primary Care Networks  

Online consultation 
software  

Via lead CCG in 
ICS  

PCT   PCT Online Consultation 
Systems  

Digital first support  Via lead CCG in 
ICS  

PCT PCT Digital First Support  

Supporting mentors  Via lead CCG in 
ICS  

PCT PCT Supporting Mentors 
Scheme  
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12. A further four programmes are administered and distributed by agreement with 

national teams.  

Programme  Funding flow  Cost 
centre  

CCG sub-analysis A1 name  

New to partnership 
payments  

Regions   PCT N/a  

International GP 
recruitment  

Regions/direct to 
CCGs  

PCT   PCT International Recruitment 

Optimising back 
office – digitising GP 
records  

Regions/direct to 
CCGs  

PCT PCT Optimising Practice Back 
Office 

Reporting 

13. The latest version of the toolkit can be downloaded from the Finance Forms 

page.   

14. This tool is live on Finance SharePoint and reports by CCG, region and central 

cost centres on the in-month variances, year-to-date variances, annual 

budgets, full year forecast and full year variance position.  

15. A tab reporting the variance on annual budgets and allocations made to each 

organisation has been embedded in the report to facilitate reconciliation of the 

PC SDF budgets.  

16. The front page of the toolkit includes guidance on how to run the report.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://nhsengland.sharepoint.com/TeamCentre/Finance/FinancialControl/Pages/Finance_Forms.aspx
https://nhsengland.sharepoint.com/TeamCentre/Finance/FinancialControl/Pages/Finance_Forms.aspx
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North of Tyne and Gateshead ICP Northumberland - Primary Care Training Hubs Funding 2021/22 Plans 

 Primary Care Training Hub Funding 2021/22 
Northumberland CCG £71,000 

Programme Details  Cost  National Training Hubs Principles 
New to Practice Induction –pilot 
North Tyneside Pilot – then roll out 

Funding to: 
• Develop content during Sept 21–Jan 22 
• Identify providers to deliver specific elements e.g. 

building resilience 
• Delivery of 3 induction sessions Feb – Apr 22 
• Implement business as usual plan for North Tyneside 
• Share delivery model and learning with other 

localities 
 
 

£? Dependent on 
pilot  
approx. £20k 

• Help retain your GP and Primary Care workforce at all stages of their 
careers  

• Help you introduce and embed new staff 
• Support your workforce at all stages of their career  
• Support the Continued Professional Development of your staff 

Primary Care Link Nurse in 
Northumberland 

Funding for: 
• 2 sessions per week to continue to support NCCG 

and PCTH with nursing workforce projects, e.g. 
developing and implementing the Northumberland 
GPN Fellowship model 

£14,560 - TBC • Support your educators to help make your PCN ‘the best place to 
learn’ 

• Help retain your GP and Primary Care workforce at all stages of their 
careers  

• Co-ordinate education programmes to support service delivery 
ambitions  

• Help you introduce and embed new staff roles 
• Help support your workforce at all stages of their career  
• Support the Continued Professional Development of your staff 

 
Workforce Planning – General 
Practice / PCNs 

Funding to: 
• Enable time and resource with a focus on workforce 

planning  
• Facilitated workforce discussions within PCNs in a 

joined up approach to identify priority support 
requirements, identify risks and share good practice 

• Consider approach – either sessional within PCNs or 
countywide substantive resource / post(s) 

£ TBC 
Was £63k in 
20/21 

• Help develop capacity for training in your PCN   
• Support your educators to help make your PCN ‘the best place to 

learn’ 
• Help retain your GP and Primary Care workforce at all stages of their 

careers  
• Co-ordinate education programmes to support service delivery 

ambitions  
• Help you introduce and embed new staff roles  
• Help support your workforce at all stages of their career  
• Support the Continued Professional Development of your staff 

Training/development for roles not 
eligible for CPD allocations and/or 
identified in workforce plans in 
Northumberland  

Funding to:  
• Secure resource to commission training for staff 

roles not eligible for CPD funding, e.g. HCAs  
• Utilise the Training Needs Analysis to identify 

themes  
• Ensure equity in training provision and resourcing  

£TBC • Help develop capacity for training in your PCN    
• Help retain your GP and Primary Care workforce at all stages of their 

careers   
• Coordinate  education programmes to support service delivery 

ambitions    
• Help support your workforce at all stages of their career   
• Support the Continued Professional Development of your staff  
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Recruitment / retention / induction 
of PCN Additional Roles 
Reimbursement 

Funding to:  
• Provide a recruitment toolkit for non-medical roles 

in PCNS / Practices 
• Create a fellowship style approach for these roles – 

backfill / peer support / CCG alignment 
•  

£TBC • Align to population health development within PCNs 
• Deliver long term plan requirements at neighborhood level 
• Increase the offer of education and development to non-medical 

staff in general practice 

 



  Official 

Clinicians commissioning healthcare 
for the people of Northumberland 

Memorandum of Understanding between 
NHS Northumberland CCG 
and  
XXX PCN 
for the delivery of 
Primary Care Network – Development and 
Support Funding 2020/21 
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Introduction 
This Memorandum of Understanding (MoU) sets out the terms and understanding between 
NHS Northumberland Clinical Commissioning Group (NCCG) and XXX Primary Care Network 
(PCN) for the Development and Support finding for 2020/21. 

This MoU details how the NCCG and XXX PCN will work together to support the PCN delivery 
of the funding. XXX PCN will be required to submit an outline plan for the delivery of the funds, 
and sign a copy of this MoU, agreeing to the terms detailed below. 

Background 
The PCN Development and Support Fund, was introduced in 2019/20 to support the delivery 
of the individual and collective responsibilities of the Network Contract Directed Enhanced 
Service Scheme (the “Network Contract DES”) as set out in Chapter Four of Investment and 
Evolution: A five year framework for GP contract reform, and to support the ways in which 
general practices and local primary and community health care providers agree to work 
together to deliver more integrated services to their populations. 

To ensure the successful development and maturity of PCNs, a maturity matrix was 
introduced, and PCNs were asked to submit a maturity matrix self-assessment plan, to identify 
the development needs for the PCN. 

Approach 
The 20/21 PCN Development funding has been allocated to CCGs on a fair share basis as 
was the case in 2019/2020.   There is a requirement for CCGs to ensure PCNs use this 
funding in line with PCN Development Guidance (https://www.england.nhs.uk/publication/pcn-
development-funding-guidance-2020-21).  Table 1 below outlines the key requirements for 
delivery. 

Alongside this, PCN's are tasked with, ensuring that a further assessment of maturity is 
undertaken, leading to the development of PCN Development Plans.  Appendix 1, provides a 
copy XXX PCNs Maturity Matrix, submitted in 2019/20. 

Table 1 
PCN Development Guidance 
To support recruitment, embedding and retention of new staff, helping to build capacity 
and address high workload, as well as supporting full spend of ARRS funding. Staff will be 
supported to have the skills and capability to operate effectively across networks and as part 
of integrated teams. Staff induction, clinical supervision and a focus on staff wellbeing and 
resilience, along with support to model demand and re-design ways of working should help 
embed the new workforce. 
To enhance integration by building on the work that’s already happened with care homes, 
community services teams and community pharmacy in response to Covid-19 and 
strengthening this through multi-disciplinary team ways of working with other local providers. 
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Working with patients, their carers’ and the wider community will be essential to create a joint 
model of proactive and personalised care 
To continue to improve access by embedding the use of total triage and remote 
consultation; cutting waiting times and supporting the interface between primary, community 
and secondary care. 
To reduce health inequalities, enhancing population health management locally with a 
focus on prevention, recognising the inequality in relation to COVID-19 and those groups 
who may have been disproportionally disadvantaged. 
PCN Maturity Matrix – Five Building Blocks 

Leadership, 
planning and 
partnerships 

Use of data and 
population 

health 
management 

Integrating 
Care 

Managing 
Resources 

Working in 
partnership 
with people 

and 
communities 

Responsibilities 
The key responsibilities of XXX PCN in receipt of this funding is outlined below:  

XXX PCN will 
• Assess the 2019/20 Maturity Matrix for PCN development and outline progress made

and any gaps that are no longer necessary for delivery or will be achieved in to 20/21
• The PCN  with member practices will produce an outline plan, detailing the funding

delivery intentions for 20/21
• Work with NCCG to develop a process that supports sharing best practice and

development progress across the NCCG PCN footprint
• Engage member practices of the PCN to ensure they support the development and delivery of

the 20/21 plans, and undertake a Maturity Matrix Assessment for the PCN in these areas

Funding 
NCCG will release £XXX funding to (Insert lead practice name) to manage on behalf of XXX 
PCN for delivery of PCN Development and Support Fund.  

PCN's are responsible for managing and monitoring project spend.  

Reporting 
• Summary of progress and investment from 2019/2020 PCN Development Funding
• Outline plans for spend 20/21
• All PCNs will be required to provide an update Maturity Matrix report. A template to support this

will be circulated
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Duration 

It is planned that the delivery of the projects should be completed by the PCN within 2021. 

In the event that it is agreed that delivery timescales should be extended, then this MoU will be 
effective until all projects have been delivered. 

Signatories 

Signed on behalf of NHS Northumberland CCG 

Signature:  

Name: 
Position: 
Date: 

Signed on behalf of XXX PCN 

Signature: 

Name: 
Position: 
Date: 
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Meeting title Northumberland Primary Care Commissioning Committee 
 

Date 11 August 2021 
 

Agenda item 4.3 
 

Report title Primary Care Commissioning Services (PCCS) update  
 

Report author Primary Care Manager 
 

Sponsor Senior Head of Primary Care Commissioning 
 

Private or Public agenda 
 

Public 
 

NHS classification Official 
  

Purpose (tick one only) 
 

Information only 
  

  

Development/Discussion 
 

 

Decision/Action  
 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 
 

Create joined up pathways within and across 
organisations to deliver seamless care 

 
 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

CCG and PCN Leads and Northumberland Local Medical 
Committee 

QIPP N/A 
 

Risks  SIRMS – 1503 – current risk score 16  
SIRMS – 2134 – current risk score 16   

Resource implications N/A 
  

Consultation/engagement  N/A 
 

Clinicians commissioning healthcare 
for the people of Northumberland 
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Quality and Equality impact 
assessment  

NA 

Data Protection Impact 
Assessment 

N/A 

Research N/A 
 

Legal implications  Not applicable – services commissioned do not vary in content or 
value from those originally commissioned via the ‘Migration of 
Services’ process at the inception of CCGs taking account of the 
NHS (Procurement, Patient Choice and Competition) (No 2) 
Regulations 2013 (the ‘2013 Regulations’).  
  

Impact on carers Not applicable – the paper implications impact general practice 
service delivery  
 

Sustainability implications Sustainability of primary care 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Primary Care Commissioned Services Update 2021/2022 

2. Project Lead Director Lead Project Lead Clinical Lead 
Clinical Chair Senior Head of 

Commissioning – Primary 
Care 

Medical Director for 
Primary Care 

3. Project Overview &  
  Objective 

Primary Care Commissioned Services (PCCS) Update 2021/2022 
Commissioned Services  
 
The paper outlines the process undertaken and the implementation of actions 
taken as a result of national guidance intended to support primary care in 
relation to the locally primary care commissioned services for 21/22 in a COVID 
environment. This is to ensure that  
 
- support the sustainability and financial viability of providers  
- protect practice income in line with national guidance  
- meet local clinical needs identified across Northumberland  
- deliver high quality care closer to home for patients  
- providers are appropriately remunerated for delivery  
 

4. Quality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

  Patient Safety       
 
QEIA not applicable to 
this paper  
 

  Clinical Effectiveness       
  Patient Experience       
 Others including  
 reputation, information   
governance and etc. 

     

5.Equality Impact  
  Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

None      
 
 
 
 
 
 
 
QEIA not applicable to 
this paper  
 

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 

None     
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socioeconomic 
circumstances? 
6. Research  
Reference to relevant local 
and national research as 
appropriate. 

 
 
QEIA not applicable to this paper  
 

7. Metrics 
Sensitive to the impacts or 
risks on quality and equality 
and can be used for 
ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
   
   
   

8. Completed By  Signature Printed 
Name 

Date 

 
Primary Care Manager 
 

 
D Gonsalez 

 
D Gonsalez 

 
03/08/21 

Additional Relevant Information: 
 
 
 

   

8. Clinical Lead Approval by  Signature Printed 
Name 

Date 

    
Additional Relevant Information: 
 
 
 
 

   

9. Reviewed By  Signature Printed 
Name 

Date 

    

Comments  
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Northumberland Primary Care Commissioning Committee 
11 August 2021    
Agenda Item: 4.3 
Primary Care Commissioned Services Update 2021/2022 
Sponsor: Senior Head of Primary Care Commissioning 
 
Members of Northumberland Primary Care Commissioning Committee are asked to:  
 
1. Consider the update provided and provide comment on the process which has been 

undertaken for the review and commissioning of services from primary care in 
2021/2022 

Purpose 
 
This paper sets out the process which has taken place to review and commission local 
services from General Practice in 2021 / 2022. The report outlines how the process to review 
and develop those services to be commissioned was undertaken in the current environment of 
a COVID pandemic, in line with national guidance and subject to the impact of national 
changes to core contracting agreements. 
 
Background 
 
Annually NHS Northumberland Clinical Commissioning Group (CCG) commissions a number 
of local services from general practice based upon local clinically identified need. The service 
delivery requirements are reviewed by the PCCS Panel on a quarterly basis throughout the 
year and reviewed for efficacy and impact at month 6 to inform future planning.  
 
PCCC has received regular updates on the changes to delivery of the 2020/21 locally 
commissioned services in line with national policy and requirements as a result of the COVID 
pandemic.  
 
The planning round for 2021/22 locally commissioned services commenced in October 2020 to 
review the content and delivery of current services and potential changes to be made for 
2021/2022 in the light of the continuing impact of COVID-19 and as the result of national 
guidance to support the sustainability of general practice.  
 
The current climate of service delivery during the pandemic and the priority to focus on the 
National COVID Vaccination Programme has been such that the normal scheme of 
engagement with general practice was not possible. Therefore, initially an internal clinical 
service review took place, which was then followed by wider involvement of practices at 
Locality Meetings from January 2021 to May 2021 with a view to service delivery commencing 
in July 2021. 
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However, following national letters issued by NHS England received on 21 January 2021 
‘Supporting General Practice’, and 10 June 2021 'Further funding and support for PCN 
and Community Pharmacy-led COVID-19 Vaccination Sites' the CCG PCCS Panel took the 
decision to continue to protect practice income as implemented from January 2020 at the 
2020/2021 rates until 30 September 2021 in line with national guidance.  The focus of this 
income protection supports the recovery of COVID and the impact of this will be monitored 
through the COVID recovery process and local quality assurance framework for General 
Practice. 
 
It should be noted that the Digital Dermatology service, currently delivered but not remunerated 
would be funded from 1 August 2021 to ensure that practices would not be financially 
disadvantaged and aligned with Integrated Care Partnership (ICP) and Newcastle Upon Tyne 
Hospitals pathway development.  
 
This was communicated to practices via the GP Comms weekly bulletin, practice manager 
direct emails and at Locality meetings as per the details in Appendix 3. 
 
The recovery of general practice service delivery and consideration of any additional national 
guidance will continue to be monitored and reviewed at the quarterly meetings of the PCCS 
Panel for future locally commissioned service delivery. 
 
Recommendation 
 
PCCC is asked to consider the update provided and provide comment on the process which 
has been undertaken for the review and commissioning of services from primary care in 
2021/2022. 
 
Appendix 1 - Supporting General Practice  
Appendix 2 - Further funding and support for PCN and Community Pharmacy-led 
COVID-19 vaccination sites 
Appendix 3 – Primary Care Commissioned Services 2021/2022 Update Briefing 
 



Classification: Official 

Publication approval reference: 001559 

To: 

• All GP practices in England

• Primary Care Network Clinical Directors

Cc: 

• CCG Clinical Leads and Accountable Officers

• Regional Directors of Commissioning

• Regional Directors of Primary Care and Public Health

• Regional Heads of Primary Care

21 January 2021 

Supporting General Practice in 2021/22 

Dear colleagues 

1. Thank you for all that you and your teams have done, and are continuing to

do, for your patients and communities over the last incredibly difficult year. This year

is like no other and it is not yet clear when the pandemic will end, with general

practice:

(i) rising to the most important task in its history – rapidly administering the

COVID vaccination programme to priority groups;

(ii) responding to the pandemic, which continues to call on practices to adapt,

remaining fully and safely open, in order to offer accessible healthcare to all,

with a particular focus on inequalities;

(iii) facing a backlog of care, e.g. QOF reviews for people with chronic

conditions, with the added burden of additional population ill-health, e.g.

long COVID, the extent of which is not yet fully known; and

(iv) needing to support the workforce who have worked incredibly hard for many

months.

2. NHS England and the BMA GPC England have agreed that too much remains

unclear to confirm contractual arrangements for the whole of 2021/22. But we can

offer some reassurance and certainty now.

3. The Update to the GP contract agreement in February 2020 guaranteed that

the available funding for the PCN Additional Roles Reimbursement Scheme (ARRS)
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would increase from a maximum of £430m in 2020/21 to a maximum of £746m in 

2021/22.  

4. This was intended to support the introduction of new PCN services from April.

We reconfirm the increase in ARRS funding from April as promised, but the

additional four services will not be introduced at the beginning of the year

from April 2021, given reprioritisation necessitated by the pandemic.

5. The NHS needs every GP it can attract. Last year’s Update to the GP contract

agreement confirmed additional multi-year Government funding, in line with its

published manifesto costings, for a programme of GP recruitment and retention

initiatives and we will promote their fullest possible uptake during 2021/22.

6. To support the pandemic response and the COVID vaccination programme,

NHS England is currently committing an additional £30m/month for capacity

expansion for the last five months of 2020/21 and 100% funding support for PCN

Clinical Directors for the last quarter (£10m/month) where PCNs are participating in

the vaccination programme. The potential need for some continued COVID funding

in the first months of 2021/22 will be kept under review.

7. To provide practice stability and support recovery, QOF for 2021/22 will

be based upon the indicator set already agreed for 2020/21, with very limited

changes only. The one main exception is vaccinations and immunisations, where

we previously committed to improving payment arrangements for vaccinations and

immunisations by replacing the Childhood Immunisation DES with item of

service payments, and a new vaccination and immunisation domain within

QOF. Four indicators have been agreed to comprise the new vaccination and

immunisation domain, transferring almost £60m from the DES to QOF in 2021/22.

This reform to the contract does not generate new workload but provides clearer

support for the delivery of vaccinations and immunisations.

8. The pandemic has required a rethink to the timetable for introducing

new QI modules. No new modules will be introduced in 2021/22. The Quality

Improvement modules on Learning Disabilities and Supporting Early Cancer

Diagnosis are subject to income protection arrangements for 2020/21. These

modules are too important not to be completed in full. They will be repeated for

2021/22 in their original format, with some slight modifications to account for the

impact of the pandemic upon care.

9. COVID has cast a harsh light on the inequalities in our society. The life

expectancy of people with a serious mental illness (SMI) is 15-20 years lower than

the general population. NHS England will invest a further £24m into QOF from

April in order to strengthen the SMI physical health check indicator set and

support uptake. Minor changes have been made to the cancer care domain, and

also to specific existing indicators for asthma and heart failure diagnostics.
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10. The ARRS will continue to expand and be more flexible. From April 2021

further ARRS roles will be added: (i) paramedics, as planned; (ii) advanced

practitioners; and (iii) mental health practitioners, in a way that supports improved

working with local mental health services.

11. A joint funding model will bring together additional community mental

health service funding with PCN funding. From April 2021, every PCN will

become entitled to a fully embedded FTE mental health practitioner, employed and

provided by the PCN’s local provider of community mental health services, as locally

agreed. 50% of the funding will be provided from the mental health provider, and

50% by the PCN (reimbursable via the ARRS), with the practitioner wholly deployed

to the PCN. This entitlement will increase to 2 WTE in 2022/23 and 3 WTE by

2023/24, subject to a positive review of implementation. For PCNs with more than

100,000 patients the entitlements are double. Staff funded in this way will be

additional to those mental health practitioners and co-located IAPT practitioners

already embedded within general practice. The new obligation on mental health

providers will be confirmed in the final version of the NHS Standard Contract.

12. PCNs in London have faced an additional recruitment challenge in not being

able to offer the same inner and outer London weighting that is available to other

NHS staff in London. NHS London may now offer this on top of maximum current

ARRS reimbursement amounts. For 2021/22, this will be reinforced through the

Network Contract DES. This will not mean an increase to ARRS funding for London

(but offers more flexibility in its use) nor a reduction in ARRS allocations outside

London.

13. There will be a further opportunity, from 1 April 2021 to 30 September 2021,

for clinical pharmacists that remain on the Clinical Pharmacist in General Practice

scheme to transfer to PCNs and be reimbursed under the ARRS, as per previous

transfer arrangements. Limits on the number of pharmacy technicians and

physiotherapists which can be reimbursed will be removed.

14. We encourage all PCNs to make full use of their ARRS entitlements as

soon as possible. PCNs are a platform for general practice investment. The extent

to which they deploy that investment is a measure of their success.

15. The Update to the GP contract guaranteed that at least £30m of the £150m

IIF funding in 2021/22 will incentivise improvements in access for patients.

Beyond this commitment, it would be premature to decide now how exactly the IIF

will expand beyond the initial indicator set. In light of the ongoing pandemic, there

will be a more phased approach to the introduction of new IIF indicators for

2021/22, just as new PCN service requirements will also be phased. Indicators on

seasonal flu vaccination (including for over 65s, patients aged 18-64 in a clinical at-

risk group, and children aged 2-3 years), annual Learning Disability Health Checks

and Health Action Plans, and social prescribing referrals will continue for 2021/22.
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Details of the points and thresholds associated with these indicators will be 

communicated prior to 1 April. 

16. Extended access services have been used to support the general practice

pandemic response, including the delivery of the COVID vaccination programme.

The transfer of funding for the CCG commissioned Extended Access Service will

now take place in April 2022. A nationally consistent enhanced access service

specification will be developed by summer 2021, with the revised requirements and

associated funding going live nationally from April 2022. Commissioners are strongly

encouraged to make local arrangements for a transition of services and funding to

PCNs before April 2022, where this has been agreed with the PCN, and the PCN

can demonstrate its readiness. This has already happened in many parts of England.

17. NHS England and the BMA’s GPC England have also agreed to discuss, in

early 2021/22, the introduction of an enhanced service on obesity and weight

management with a view to introducing this as early as circumstances allow during

2021. This will be supported by additional funding from the Government.

The additional arrangements for 2021/22 will be developed and communicated as 

soon as the response to pandemic allows, providing as much notice to practices as 

possible. 

Yours sincerely 

Dr Nikita Kanani 

Medical Director for 
Primary Care 

NHS England and NHS 
Improvement 

Dr Richard Vautrey 

Chair 

British Medical Association’s 
General Practitioners 
Committee 

Robert Kettell 

Interim Director of General 
Practice Contract and 
Workforce 

NHS England and NHS 
Improvement 
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Annex A – new QOF indicators for 2021/22 

Table 1 - New vaccination and immunisation domain 

Indicator 
ID 

Indicator wording Points Payment 
thresholds 

Points at 
lower 

threshold 

NM197 
(adapted) 

The percentage of babies who reached 8 
months old in the preceding 12 months, 
who have received at least 3 doses of a 
diphtheria, tetanus and pertussis 
containing vaccine before the age of 8 
months. 

18 90-95% 3 

NM198 The percentage of children who reached 
18 months old in the preceding 12 months, 
who have received at least 1 dose of MMR 
between the ages of 12 and 18 months 

18 90-95% 7 

NM199 The percentage of children who reached 5 
years old in the preceding 12 months, who 
have received a reinforcing dose of 
DTaP/IPV and at least 2 doses of MMR 
between the ages of 1 and 5 years. 

18 87-95% 7 

NM201 The percentage of patients who reached 
80 years old in the preceding 12 months, 
who have received a shingles vaccine 
between the ages of 70 and 79 years. 

10 50-60% 0 

Table 2 – Agreed serious mental health and cancer QOF indicators, points and 

thresholds 

Clinical 
area 

Indicator 
ID 

Indicator wording Points Thresholds 

SMI 

MH007 The percentage of patients with 
schizophrenia, bipolar affective disorder 
and other psychoses who have a record of 
alcohol consumption in the preceding 12 
months 

4 50-90%

NEW The percentage of patients with 
schizophrenia, bipolar affective disorder 
and other psychoses who have a record of 
a lipid profile in the preceding 12 months (in 
those patients currently prescribed 
antipsychotics, and/or have pre-existing 
cardiovascular conditions, and/or smoke, 
and/or are overweight) or preceding 24 
months for all other patients 

8 50-90%

NEW The percentage of patients with 
schizophrenia, bipolar affective disorder 
and other psychoses who have a record of 
blood glucose or HbA1c in the preceding 12 
months 

8 50-90%
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Cancer 

NEW The percentage of patients with cancer, 
diagnosed within the preceding 12 months, 
who have had the opportunity for a 
discussion and informed of the support 
available from primary care, within 3 
months of diagnosis. 

2 70-90%

CAN003 The percentage of patients with cancer, 
diagnosed within the preceding 24 months, 
who have a patient Cancer Care Review 
using a structured template within 12 
months of diagnosis. 

6 50-90%
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Annex B – Expanding the Additional Roles Reimbursement Scheme – new 
roles requirements  

Paramedic role requirements 

Reimbursement level: Indicative Agenda for Change Band 7 

Description of role 

Paramedic practitioners work independently within their scope of practice in the 
community, using their enhanced clinical assessment and treatment skills, to assess 
and manage patients presenting with acute presentations which include minor illness 
or injury, abdominal pains, chest pains and headaches. 

Training requirements 

1. Where a PCN engages a paramedic to work in primary care under the Additional
Roles Reimbursement Scheme, the PCN must ensure that the paramedic:

a. is educated to degree/diploma level in Paramedicine or equivalent
experience

b. is registered with the Health and Care Professions Council (HCPC)

c. has completed their two-year ‘Consolidation of Learning’ period as a
“newly qualified paramedic”

d. has a further three years’ experience as a band 6 (or equivalent)
paramedic

e. is working towards developing Level 7 capability in paramedic areas of
practice and, within six months of the commencement of reimbursement
for that individual (or a longer time period as agreed with the
commissioner), has completed and been signed off formally within the
clinical pillar competencies of the Advanced Clinical Practice Framework.

Integrated working 

2. Where a PCN employs a paramedic to work in primary care under the Additional
Roles Reimbursement Scheme, if the paramedic cannot demonstrate working at
Level 7 capability in paramedic areas of practice or equivalent (such as advanced
assessment diagnosis and treatment) the PCN must ensure that each paramedic
is working as part of a rotational model with an Ambulance Trust, in which they
have access to regular supervision and support from clinicians signed off at
clinical practice level 7.

Clinical responsibilities 

3. The PCN must ensure that each paramedic has the following key responsibilities:
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a. They will work as part of a multi-disciplinary team (MDT) within the PCN.

b. They will assess and triage patients, including same day triage, and as
appropriate provide definitive treatment (including prescribing
medications following policy, patient group directives, NICE (national)
and local clinical guidelines and local care pathways) or make necessary
referrals to other members of the primary care team.

c. They will advise patients on general healthcare and promote self-
management where appropriate, including signposting patients to the
PCN’s social prescribing service, and where appropriate, other
community or voluntary services.

d. They will be able to:

• perform specialist health checks and reviews within their scope of
practice and in line with local and national guidance

• perform and interpret ECGs

• perform investigatory procedures as required, and

• undertake the collection of pathological specimens including
intravenous blood samples, swabs, and other samples within their
scope of practice, and within line of local and national guidance.

e. They will support the delivery of ‘anticipatory care plans’ and lead certain
services (e.g. monitoring blood pressure and diabetes risk of elderly
patients).

f. They will provide an alternative model to urgent and same day GP home
visit for the network.

g. They will communicate at all levels across organisations ensuring that an
effective, person-centred service is delivered.

h. They will communicate proactively and effectively with all colleagues
across the multi-disciplinary team, attending and contributing to
meetings as required.

i. They will maintain accurate and contemporaneous health records
appropriate to the consultation, ensuring accurate completion of all
necessary documentation associated with patient health care and
registration with the practice.

j. Communicate effectively with patients, and where appropriate family
members and their carers, where applicable, complex and sensitive
information regarding their physical health needs, results, findings, and
treatment choices.

Advanced Practitioner: additional role requirements 

Reimbursement level: Indicative Agenda for Change Band 8A 
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Description of role 

An advanced practitioner reimbursement tier may apply to the following PCN roles: 
Clinical Pharmacist; Physiotherapist; Occupational Therapist; Dietician; Podiatrist; 
and Paramedic. To be reimbursable at band 8a, this role needs to have the following 
additional minimum training requirements, plus these extra responsibilities. 

The number of advanced practitioners will initially be limited to 1 WTE per PCN 
under or at 99,999 registered population; and 2 WTE for PCNs larger than that, until 
the HEE advanced practitioner registration process has been established and 
implemented (expected by October 2021).  

Training requirements 

1. The PCN must ensure that the practitioner both:

a. is educated to master’s degree level in relevant area of expertise; and

b. has the capabilities of advanced clinical practice set out in section one of
the Multi-professional Framework for Advanced Clinical Practice in
England.

Clinical responsibilities 

2. The PCN must ensure that each band 8a advanced practitioner has the following
additional responsibilities:

a. They will assess and triage patients, including same day triage, and as
appropriate provide definitive treatment (including prescribing
medications following policy, patient group directives, NICE (national)
and local clinical guidelines and local care pathways) or make necessary
referrals to other members of the primary care team.

b. They will be able to manage undifferentiated undiagnosed condition and
identify red flags and underlying serious pathology and take appropriate
action.

c. They will use complex decision making to inform the diagnosis,
investigation, complete management of episodes of care within a broad
scope of practice.

d. They will actively take a personalised care approach and population
centred care approach to enable shared decision making with the
presenting person.

e. They will have completed the relevant training in order to provide multi-
professional clinical practice and CPD supervision to other roles within
primary care, for example first contact practitioners and the personalised
care roles.

20210811 UC PCCC Agenda Item 4.3 - Appendix 1

https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Multi-professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf


Mental Health Practitioner overview and requirements 

Reimbursement level: Indicative Agenda for Change Band 5 / 6 / 7 / 8a (depending 
on the individual registered clinician providing the service). The maximum 
reimbursement rates will be set at 50% of the standard levels, reflecting the 50% 
PCN contribution to the salary and employer NI/pension costs of the individual(s) 
delivering the service.  

Deployment arrangements 

The mental health practitioner role will be employed and provided under a local 
service agreement by the PCN’s local provider of community mental health services, 
and embedded within the PCN. PCNs will be entitled to a service equivalent to one 
FTE practitioner for PCNs under or at 99,999 registered population; and two for 
PCNs larger than that. PCNs will contribute 50% of the salary and employers 
NI/pension costs associated with the individual(s) delivering the service. The 
remaining costs will be covered by the mental health provider. 

The final NHS Standard Contract will include obligations on all community mental 
health providers to provide the mental health practitioner role on this basis. If 
needed, the CCG will broker agreement between the PCN and community mental 
health provider on the detail of deployment arrangements. 

In addition to the adult and older adults’ role, PCNs may also choose to embed a 

children and young people practitioner with the agreement of the mental health 

provider. This would be funded on the same joint basis.  

Requirements 

1. The mental health practitioner may be any registered clinical role operating at
Agenda for Change Band 5 or above including, but not limited to, a Community
Psychiatric Nurse, Clinical Psychologist, Mental Health Occupational Therapist
or other clinical registered role, as agreed between the PCN and community
mental health service provider.

2. The mental health practitioner will:

• provide a combined consultation, advice, triage and liaison function,
supported by the local community mental health provider;

• work with patients to:
a. support shared decision-making about self-management;

b. facilitate onward access to treatment services;

c. provide brief psychological interventions, where qualified to do so and

where appropriate.

• work closely with other PCN-based roles to help address the potential
range of biopsychosocial needs of patients with mental health problems.
This will include the PCN’s MDT, including, for example, PCN clinical
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pharmacists for medication reviews, and social prescribing link workers for 
access to community-based support. 

• operate without the need for formal referral from GPs, including accepting
some direct bookings where appropriate, subject to agreement on volumes
and the mechanism of booking between the PCN and the provider.

• be supported through the local community mental health services provider
by robust clinical governance structures to maintain quality and safety,
including supervision where appropriate.
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Annex C: other changes agreed for 2021/22 

1. NHS England and GPC England remain committed to reviewing and agreeing

changes to the terms and conditions of practice staff within existing resources, as set

out in the Update to the GP contract agreement, during 2021/22.  In the interim we

will:

• undertake a data collection survey in general practice to get an accurate

baseline of current terms and conditions of practice staff, in order to inform the

development of good practice guidance on employment terms and conditions;

• explore how general practice gender pay gap information can be made more

transparent in a way which respects individual privacy and does not result in

undue additional burdens upon practices, with a view to agreement and

implementation during 2021/22.

2. We confirm the definition of the core digital offer which all practices must

provide to patients, including the offer and use of video and online consultations,

ability to do online prescriptions, and online appointment booking. This is already the

norm in the vast majority of practices. This is as follows:

• Practices offering online consultations that can be used by patients, carers

and by practice staff on a patient’s behalf, to gather submitted structured

information and to support triage, enabling the practice to allocate patients to

the right service for their needs

• The ability to hold a video consultation between patients, carers and clinicians

• Two-way secure written communication between patients, carers and

practices

• An up to date accessible online presence, such as a website, that, amongst

other key information, links to online consultation system and other online

services prominently

• Signposting to a validated symptom checker and self-care health information

(e.g. nhs.uk) via the practice’s online presence and other communications

• Shared record access, including patients being able to add to their record

• Request and management of prescriptions online

• Online appointment booking

For online consultations and video consultations, practices will need to not only 

install online and video consultation tools but also use them ordinarily. Practices will 

be enabled with the tools and functionality, as part of CCG infrastructure 

responsibilities.  

3. We will extend the arrangement from April 2021 that those practices which

have implemented and operate a ‘total-triage’ / ‘triage-first’ model do not have to

meet the 25% online booking contract requirement.
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4. Practices will provide the functionality for patients to use an online method to

inform their practice of a change of address, contact details or of their demographic

information, including ethnicity.

5. The cervical screening additional service will become an essential service.

6. The removal of the requirement for patient consent in use of eRD made under

the pandemic regulations will become a permanent change.

7. A contractual requirement for a more timely transfer of patient records when

patients move between practices will be introduced.

8. Changes will clarify that digital services are allowed to be delivered by

contractors through locations other than practice premises, in line with current

practice.

9. Minor updates will be made to the existing Structured Medication Review and

Early Cancer Diagnosis services within the Network Contract DES from April 2021.
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Classification: Official 

Publications approval reference: C1316 

NHS England and NHS Improvement 
Skipton House 

80 London Road 
London 

SE1 6LH 

To: 

• All practices

• Community Pharmacy led COVID-19 vaccination sites

• ICS and STP leads

• All CCG Accountable Officers and Clinical Leads

Copy to: 

• NHS Regional Directors

• NHS Regional Directors of Commissioning

10 June 2021 

Dear colleagues 

Further funding and support for PCN and Community Pharmacy-led COVID-19 

vaccination sites 

PCN and Community Pharmacy-led COVID-19 vaccination sites have played a vital 

role in the administration of over 58 million COVID-19 vaccinations to date. We are 

incredibly grateful for all you have done to support the programme. 

It is vital over the coming weeks that we continue to deliver second doses for cohorts 

1-9 in line with the accelerated JCVI guidance, and first doses for remaining adult

cohorts as quickly as supply allows so as to mitigate the risks of variants. We

recognise that many primary care staff have faced a long and challenging year, and

that additional capacity is key to support providers to deliver the COVID-19

vaccinations alongside core primary care services and recovery.

This letter therefore outlines further actions we are taking to support PCN and 

Community Pharmacy-led vaccination sites to continue to deliver COVID-19 

vaccinations. This is in the wider context of general practice being busier than ever 

before. 

1. We will provide an additional £20 million to ICS/STPs to support primary

care providers to draw down additional staff through their lead employer

to help deliver the COVID-19 vaccination programme between 16 June

and 14 July 2021.

Each ICS/STP has been allocated a proportion of the £20 million funding – see

Annex A for the breakdown. ICS/STPs will directly reimburse lead employers
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for additional staff drawn down by community pharmacy-led COVID-19 

vaccination sites and PCN-led sites (that are delivering vaccinations to cohorts 

10-12) between 16 June and 14 July up to the maximum amounts outlined. The

funding has been allocated on the basis of site numbers to provide an average

of seven additional staff (including some from the volunteer bank) for the four

week period covering a range of roles depending on need. The intention is for

the additional staffing to be made available in the 4 week period outlined.

However, if that is not fully possible for logistical reasons, this should be

discussed with the ICS and an alternative arrangement agreed in advance with

the regional team.

This will bring in extra workforce to support the recovery of NHS services and 

another busy and crucial period for the COVID-19 vaccination deployment 

programme. This funding is ringfenced to provide additional workforce capacity 

to local vaccination services and cannot be used for other purposes. 

Over 100,000 experienced and trained staff (both clinical and non-clinical) as 

well as volunteers are ready to help with vaccination delivery and workforce 

resilience. All staff have been fully vetted and trained and are available from 

NHS Professionals, NHS Volunteer Responders and St John Ambulance 

for deployment across the country.  

ICSs are asked to work with their PCNs, Community Pharmacy-led vaccination 

sites and their lead employer to ensure this funding is deployed where it is most 

needed to increase uptake and tackle health inequalities.  

Lead employers can assist with the provision of different types of roles such as 

registered healthcare professionals and unregistered vaccinators. These may 

be people that have been recruited through local recruitment activities or drawn 

down from the national workforce suppliers. 

Accessing this additional support is contingent on: 

• Providers administering all COVID-19 vaccines delivered to them within

a week of the vaccines being delivered

• PCNs bringing forward second dose appointments where necessary in

line with JCVI guidance

• Community Pharmacy-led vaccination sites ensuring as many second

dose slots as possible are opened up to enable citizens to rebook in line

with JCVI guidelines.

To achieve the maximum benefit of this draw down support, we are 

encouraging all services to consider implementing the national protocol as the 

mechanism for delivering vaccines. Protocols have been updated to allow 

non-registered vaccinators with experience to be deployed to administer the 

COVID-19 vaccinations, provided they are appropriately trained and working 

under clinical supervision.  
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Guidance on accessing workforce supply can be found on NHS Futures: 
https://future.nhs.uk/CovidVaccinations/view?objectId=100783781  

Where local vaccination services are experiencing issues with their lead 

employer they can contact the national primary care workforce interface team 

for support at: PCNCP.workforceescalation@nhs.net.   

2. We are asking CCGs and ICSs to offer all possible support to primary

care to bring forward second dose appointments in line with JCVI

guidance. We recognise that rescheduling clinics takes significant time and

resource particularly for administrative staff. Further to our announcement on

20 May that PCNs can claim an additional £1,000 for rescheduling

appointments in line with JVCI’s guidance

(https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2021/05/C1295-further-details-on-the-support-

available-for-pcn-led-sites.pdf), we are also asking CCGs and systems to

consider if they could deploy any administrative staff to support PCNs that are

still needing to reschedule appointments. CCGs and systems are also asked

to consider supporting Community Pharmacies to bring forward appointments

and maximise second dose appointments on the National Booking System.

3. We are asking CCGs to seek to minimise any burden associated with

locally commissioned services at this time where these do not support

COVID-19 vaccination, COVID-19 related activities or recovery activities.

4. We are moving to a new allocations timetable to give vaccination

providers earlier notice of vaccine supply. Currently, final vaccine

schedules are issued 10 days in advance of the start of each vaccination

week. As supply predictability has improved, going forward sites will be

provided with the final weekly vaccine schedule 17 days prior to the start of

the vaccination week. This should give sites more time to plan workforce and

enable patients to book appointments further ahead than has been previously

possible.

With our appreciation and thanks for everything you are doing. 

Dr Nikita Kanani  
Medical Director for 
Primary Care  
NHS England and NHS 
Improvement 

Ed Waller  
Director of Primary Care 
NHS England and NHS 
Improvement 

Caroline Temmink 
Director of Primary Care 
Vaccinations 
NHS England and NHS 
Improvement 
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Annex A: Funding allocations by ICS/STP 
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20210811 UC PCCC Agenda Item 4.3 – Appendix 3 – PCCS 2021/22 update briefing 

Primary Care Commissioned Services 2021/2022    30 June 2021 
Delivery Update 
 
 
Following receipt of the national letter on 10 June 2021; C1316 'Further funding and 
support for PCN and Community Pharmacy-led COVID-19 vaccination sites'; discussion 
has taken place at both CCG and an Integrated Care Partnership level (ICP), about how to 
implement the ask of CCGs under Point 3 to; 
 
 '….. minimise any burden associated with locally commissioned  

services at this time where these do not support COVID-19 vaccination,  
COVID-19 related activities or recovery activities.' 

 
At an ICP level it was agreed that CCGs would be consistent in approach where 
appropriate but that where local circumstances necessitated a different  approach that was 
acceptable, particularly given each area's differing levels of involvement in the on-going 
vaccination programme.  
 
Northumberland CCG has reviewed the current locally commissioned service delivery 
requirements in Northumberland and recognises that practices still face considerable 
pressure as a result of the COVID-19 Pandemic impact and recovery. 
 
Northumberland CCG feel that the pressures and impact felt in primary care is such that a 
decision has been made to support our practices to pause delivery of services and 
continue to protect local enhanced services practice income until 30 September 
2021 at 2020/2021 contracted rates. 
 
The automated payment process initially instigated on 31 March 2020 to protect income 
will continue at the 2020/2021 contracted rates until the end of September 2021 to ensure 
that there is minimal impact to cashflow for practices.  Northumberland practices will 
continue to be notified of their payments by the primary care team as they are made. 
 
Whilst there is an acknowledgement of the pressures and to reduce the burden on 
practices, the CCG asks that practices continue to recover services in line with the 
requirements and planning outlined in our communication -£120m Expanding Capacity in 
General Practice Document. With a particular focus on: 
 

• those most vulnerable groups of patients 
• providing immunisation and screening services 
• health checks for patients with SMI and LD 
• reviewing those with long term conditions 
• providing access to services where it is clinically appropriate to do so – remotely 

and face to face 
 

In addition to the above the CCG would ask that practices do start to deliver the Digital 
Dermatology item of activity service to ensure alignment with the ICP programme from 1 
August 2021.  This is a new service for 2021/22 but seeks to remunerate practices for 
those referrals via the digital dermatology pathway.  
 
From 1 October 2021, subject to further national updates, there is an expectation that 
practices will commence full delivery of all of the revised and new locally Primary Care 
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Commissioned Services for 2021/2022, which were initially intended for issue in July 2021, 
at the revised specification remuneration rates for quarters 3 and 4 of 2021/2022.   
 
The complete 2021/2022 suite of services will now be delayed for a short period of time, 
so that adjustments can be made to contract provisions and account taken of the overall 
budget impact as a result of protected payments at the 2020/2021 rates. Discussion and 
information on these new services will be shared via Locality Meetings in the meantime. 
 

Attach letter C1316 

C1316 Further 
funding and suppor          
 
Attach Digital Dermatology Spec 

Digital 
Dermatology 2021~2   
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