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‘Making a difference – right care, right place, right time’ 
 
 
 
 
 
 
 
 
 

 

St Helens CCG 
Primary Care Commissioning 

Committee Meeting  
Part I (Public)       

 
 
 

Date:  Wednesday, 22nd June 2022 
 
Time:  11.15 am 
 

                                                               In Room 10, St Helens Town Hall and Via MS Teams  
 
                                                   
                                                      Part I of this meeting will be held in public 

NHS St Helens Clinical Commissioning Group fully support and abide by the 
pledges set out within the NHS Constitution and we work to ensure we 
portray the values and behaviours expected of all NHS organisations. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Handling Conflicts of Interest during meetings 
 
A guide for Chairs and attendees  
 
At any meeting where the subject matter leads a participant to believe that there 
could be a conflict of interest, this interest must be declared at the earliest 
convenient point in the meeting. This relates to their personal circumstances or 
anyone that they are aware of at the meeting.  
 
 
1.  Declarations of interests must be clearly identified within the minutes of the 

meeting, including any need to withdraw and reasons for not doing so. 
 
2.  As a rule, those with pecuniary interests should withdraw from the meeting 

and those with non-pecuniary interests could be allowed to stay, depending 
upon the circumstances. The Chair will determine whether there could be a 
matter of bias (any unfair regard with favour, or disfavour) in the matter.  
Members allowed to stay in the meeting may not be allowed to vote on the 
subject matter. 

 
3.  The Chair of the meeting must take a decision as to the need for the 

member of the meeting to withdraw or not from the proceedings. Where this 
may involve the Chair, the Deputy Chair/Vice Chair will take the decision. 

 
4.  If the Chair of a meeting is the person to whom the declaration of interests 

relates, the chair should vacate the seat and the meeting for that item. If 
there is no Deputy/Vice Chair present at the meeting, the meeting must first 
elect a chair from within their number by a show of hands. 

 
5.  Members of meetings who are employed by the NHS are subject to the 

existing NHS Codes of Conduct. 



NHS ST HELENS CLINICAL COMMISSIONING GROUP 
PRIMARY CARE COMMISSIONING COMMITTEE 

PART I (PUBLIC MEETING) 

WEDNESDAY, 22nd June 2022 at 11.15 AM   
In Room 10, St Helens Town Hall and via MS Teams 

Apologies for absence:  

Declarations of Interest: 

Item Time Agenda Item Purpose Presented by 

PC 22.06.01 11.15 Welcome and Apologies N/A Chair 

PC 22.06.02 Conflicts of Interest To Note Chair 

PC 22.06.03 
Page 2 11.20 Minutes of the last meeting held on 

14th April 2022 and Action log  To Approve Chair 

PC 22.06.04 11.30 Matters Arising To Note Chair 

PC 22.06.05 CONTRACT OVERSIGHT & MANAGEMENT FUNCTIONS 

1. 
Page 7 11.35 GP Contract changes and extended 

access To Approve Assistant Director 
Primary Care 

PC 22.06.06 PRIMARY CARE FINANCE 
1. 

Page 10 11.55 Finance Update To Note Chief Finance 
Officer 

PC 22.06.07 ANY OTHER BUSINESS 

1. 12.05 Any other business To Note Chair 

2. 12.10 Key Issues for the Place 
Partnership Board To Approve Chair 

PC 22.06.08 ITEMS TO NOTE ONLY – Any queries to be directed to the report author 

Date and time of next meeting: This is the last meeting of the Primary Care Commissioning Committee. 
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NHS St Helens CCG Primary Care Commissioning Committee 
Part I (Public Meeting) 

Meeting held on Wednesday, 13th April 2022 at 10.15 am 
In the Pilkington Suite, St Helens Chamber and via MS Teams 

Members Present Initials Role 
Geoffrey Appleton  GA Lay Chair 
Mark Palethorpe MP Accountable Officer 
Dr Mike Ejuoneatse ME Medical Director 
Julie Ashurst JA Director; Commissioning, Primary Care and Transformation 
Mark Weights MW Lay Member, Patient and Public Engagement 
Iain Stoddart IS Chief Finance Officer 
Alan Howgate AH Deputy Chief Finance Officer 
James Catania JC Secondary Care Consultant 
Lisa Ellis LE Chief Nurse 
Tony Foy TF Lay Member, Audit, Governance and Finance 
Ruth de Plessis RdP Director of Public Health 
Tom Hughes TH Chair, Healthwatch 
In Attendance 
Clare O’Toole CO Primary Care Lead 
Yasina Uddin YU Primary Care Administrator 
Minute-taker 
Cathy Edge CE PA to the Chair 

Agenda 
Item 

Action 

PC220501 INTRODUCTION & WELCOME 

The Chair welcomed the attendees to the meeting. 

APOLOGIES 
Apologies were received from: 

Karen Leverett, Assistant Director; Primary Care 
Hilary Flett, GP Governing Body Member 

The Chair declared the meeting quorate. 

PC220402 DECLARATIONS OF INTEREST 
The Chair reminded Committee members of their obligation to declare any 
interest they may have on any issues arising at committee meetings which 
might conflict with the business of the CCG. 

All declarations are listed in the CCG’s Register of Interests; which is available 
on the CCG website at the following link: 
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20
Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf  

There was a declaration of interest from Dr Mike Ejuoneatse in relation to 

2

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf


agenda item 5 GP Contract Changes.  The chair declared that he could remain 
in the meeting and take part in the discussion. The Chair noted that this would 
apply to all the GPs. 

There were no declarations of interest. 

PC220403 MINUTES OF THE PREVIOUS MEETING 

The minutes of the previous meeting held on Wednesday, 8th September 2021 
were agreed as a true and accurate reflection of the meeting. 

NHS St Helens CCG Primary Care Commissioning Committee: 
• Ratified the minutes of the previous meeting

PC220404 MATTERS ARISING 

There were no matters arising. 

PC220405 CONTRACT OVERSIGHT & MANAGEMENT FUNCTIONS 
 

1. GP CONTRACT CHANGES AND EXTENDED ACCESS

The GP Contract Changes and Extended Access report reminded the
Committee that the Network Contract Directed Enhanced Service (DES)
Directions began on the 1 April 2019, and following sign-up to the Network
Contract DES, the requirements on GP Practices applied from 1 July 2019.
The Network Contract DES was intended to remain in place until at least 31
March 2024, with the Network Contract DES specification evolving over time,
subject to annual review and development.  The Network Contract DES forms
part of a long-term, larger package of contract reform as set out in Investment
and Evolution: A five-year framework for GP contract reform to implement the
NHS Long Term Plan, which also sets out the key features of the Network
Contract DES.

The GP Contract agreement document updates and enhances the existing five
year GP contract agreement Investment and Evolution.  The Changes to the
GP Contract regulations were outlined within the report including enhanced
access.

The Director; Commissioning, Primary Care and Transformation reported that
meetings were being set up with Clinical Directors to support the PCNs in the
development of their Enhanced Access plans and to progress with patient and
staff engagement.  She confirmed that the Primary Care Team would follow a
PMO approach to support implementation of the required changes and support
the PCNs in their Enhanced Access Plans for submission by 31st July 2022.

She reported that the Clinical Directors needed to ensure that, should they
commission ROTA to support the programme, that ROTA are capturing and
providing the correct data.   She confirmed that the move to transition is
expected on 1st October and reiterated that the Clinical Directors needed to
work with their Networks on delivery of the extended access models before
engaging  ROTA.  She reported that the CCG had been invited to join meetings
with ROTA.  She expected the Networks to provide draft plans by the end of
June.
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The Chair, Healthwatch, enquired on the monitoring of the extended access 
and the Director reported that, although NHSE/ICS were the statutory body, it 
was expected that this task would be delegated to Place.  She confirmed that 
patient consultation on the nature of the extended access would begin shortly. 

NHS St Helens CCG Primary Care Commissioning Committee: 
• Noted the update

PC220406 PRIMARY CARE FINANCE 

Finance Update 
The Deputy Chief Finance Officer presented the Finance Report.   The purpose 
of the report was to provide details of the forecast outturn position being 
reported based on year-to-date expenditure as at February 2022 against 
delegated co-commissioning budgets and also other local investment in 
primary care services. 

The report also contained an extract of the report sent to Mid Mersey LMC in 
line with the national requirement which requires CCGs to provide a breakdown 
of investment in primary care services for 2020/21. 

The Deputy Chief Finance Officer reported that the delegated co-
commissioning primary care allocation received by the CCG for H1 was 
£16,251k, with a further delegated co-commissioning primary care allocation of 
£16,251k received for H2 (October 2021 to March 2022).  In addition to the 
baseline co-commissioning allocations for H1 and H2, he reported that the 
CCG had also received further allocations to support Long Covid within primary 
care, part 2 of the Impact and Investment Fund as part of the Network DES 
and Covid Exemption Assessment funding, taking the overspend to just over 
£1 million.  However, with some underspending budgets, such as IAF, he 
confirmed that the projected full year delegated primary care expenditure as at 
February 2022 was £32,986k. This represented a £1,029k underspend 
compared to the devolved budgets set, but £22k greater than the co-
commissioning allocations received. The key variances were outlined within the 
report. 

The Deputy Chief Finance Officer reported that the updated 2020/21 – 2023/24 
GP contract agreement issued by NHSE/I required CCGs to provide a 
breakdown of how primary care allocations have been committed.  Each CCG 
is now required to share this information with their Local Medical Committee 
(LMC). 

He confirmed that the 21/22 position would be used that to prepare budgets for 
next year. 

NHS St Helens CCG Primary Care Commissioning Committee: 
• Noted the report

PC220407 ANY OTHER BUSINESS 

There was no other business. 

PC220407a KEY ISSUES FOR THE GOVERNING BODY 
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The key issues were noted as:- 

GP Contract Changes and Extended Access. 

PC220408 ITEMS TO NOTE 

There were no items to note. 

DATE OF NEXT MEETING 

The next meeting of the Public NHS St Helens CCG Primary Care 
Committee is to be confirmed. 

Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton Signature: 

Date: 
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ACTION POINTS FROM ST HELENS CCG 
Primary Care Commissioning Committee 

Part I (Public Meeting) 13.04.22 

Ref Who Item By When Closed 

There were no outstanding actions. 
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Report to NHS St Helens CCG 
Primary Care Commissioning Committee

Date of meeting: 22nd June 2022 

Governing Body Lead/ 
Accountable Director: 

Julie Ashurst, Director of Commissioning, Primary Care & 
Transformation 

Report Author & Contact Details: Karen Leverett, Assistant Director Primary Care 

Report title: GP contract changes & Extended access 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance Information/ 
To Note 

X 

Confidential Yes No Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
O

bj
ec

tiv
es

 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level
2. To establish an effective integrated care partnership at the Place of St Helens
3. To reduce health inequalities and deliver improved outcomes for people x 
4. To ensure St Helens Place contributes positively to the Integrated Care System
5. To support and transform Primary Care Networks to be locality leaders in St Helens x 
6. To maintain strong governance arrangements during transition to new CCG formation

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

N/A 

What level of assurance does it provide? 
Limited Reasonable x Significant 
Is this report required under NHS guidance or for statutory purpose? (please specify) 

B1375_Letter-re-Gen
eral-practice-contract- 

Possible Conflicts of Interest associated with this paper? 

Primary Care Commissioning Committee (PCCC) GP Members may have conflicts of 
interest which will be managed in line with the CCG’s Conflicts of interest policy 
Any current services or roles that may be affected by issues within this paper? 

Primary Care  

Purpose of this paper: To provide an update on changes to the GP contract 22/23 and 
requirements of the Enhanced Access Service 

Recommendation/ 
Action needed: 

To note the contents of the report 

D
oc

um
en

t 
D

ev
el

op
m

en
 

Process Undertaken Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation X 

Public Engagement X 
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Clinical Engagement x 
Equality Analysis (EA) - any adverse 
impacts identified? 

x 

Legal Advice needed? X 

Other groups/ committee input/ oversight 
(Internal/External)  

x 

Executive Summary 

The report informs PCCC of changes to the GP contract which came into effect on 1st April 2022 and 
outlines the requirement to deliver Enhanced Access from October 2022 
Main report 

Document B1375, embedded above, published on 1st March 2022 outlines the changes to GP contracts 
with effect from 1st April 2022. These are national changes to GP contracts and cannot be adjusted 
locally. The changes are outlined below: - 

• there will be a change to the existing contractual requirement that at least 25% of
appointments are available for online booking. The existing requirement, currently drawn
from the totality of a practice’s appointments, is too crude. It will be replaced with a more
targeted requirement that all appointments which do not require triage are able to be
booked online, as well as in person or via the telephone. Further guidance will be issued on
what type of appointments practices are expected to make available for online booking.

• to require GP practices to respond to Access to Health Records Act (AHRA) requests for
deceased patients and to remove the requirement for practices to always print and send
copies of the electronic record of deceased patients to Primary Care Support England
(PCSE).

• Minor changes to Vaccs  & Imms which are set out in Annex A of the publication
• Continued funding in the global sum for 1 additional year to reflect workload for Subject Access

requests (SARs)
• to support the modernisation of GP registration there will be a clarification of the ability for

patients to register digitally.
• No additional Quality and Outcomes Framework (QOF) indicators
• Weight management Enhanced Service to continue
• Quality Improvement (QI) modules focusing on optimising access and prescription dependency
• Increased ARRS (Additional Roles) funding, ongoing support funding for the Clinical Director

and continuation of £1.50/head core Primary Care Network (PCN) funding
• Extended and Improved access brought together to be delivered as one service including

funding - £7.44/head (see below for further detail).
• Impact & Investment Fund (IIF) – limited expansion of CVD prevention & diagnosis
• Anticipatory & personalised care phased in from April 22
• 22/23 prep year for implementing digitally enabled personalised care for care homes
• early cancer diagnosis streamlined
• Three new Investment and Impact Fund (IIF) indicators focused on Direct Oral Anticoagulants
(DOAC) prescribing and FIT testing for cancer referrals will be introduced in 2022/23.

ENHANCED ACCESS 

This sees the coming together of Extended and Improved Access into one service. To date Extended 
Access has been delivered by individual practices or by St Helens Rota, Improved Access has been 
delivered by PC24. The service must commence from October 22 with preparatory work from April 22. 
PCNs must work with commissioners to produce and agree their plan. 
There is an expectation that this will be delivered as a PCN not 31 separate services delivered from 
individual practices. The full range of services including screening, Vaccs & Imms etc can be delivered 
during these sessions. 

Patient engagement has already begun with practices asking their patients to complete surveys on the 
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kinds of appointments they would like, the distance they would be prepared to travel to attend 
appointments and the days and times they would prefer. Services can run concurrently with a full staff 
mix including Additional Roles such as Clinical Pharmacists, Social Prescribers etc alongside practice 
staff There must be a GP to oversee the service. There is no expectation that practice is ’open’ other 
than for booked appointments so they telephones will continue to go through to Out of Hours providers 
where appropriate. 

APPOINTMENTS 

The following requirements must be met with regard to appointments 
• Bookable appts evenings 6.30-8pm and/or Saturdays 9-5.
• early morning and Sunday in line with patient need (as demonstrated by the patient survey) and

commissioner agreement
• available a minimum of two weeks in advance, with the PCN’s Core Network Practices utilising

appropriate triage and/or navigation as required to book and/or offer patients available
appointments

• make appointment book accessible to PCN practices to enable efficient patient bookings into
slots following patient contact

• a mixture of in person face to face and remote (telephone, video or online) appointments
• Surplus appointments available to be booked by NHS111
• PCNs must ensure GP cover during the Network Standard Hours, providing in person face-to-

face consultations, remote consultations, leadership, clinical oversight and supervision of the
multi-disciplinary team.

• 60 minutes of appointments per 1,000 PCN adjusted patients per week during the Network
Standard Hours this equates to
Central PCN – 42 hours 45 mins
Newton & Haydock PCN – 52 hours
North PCN – 30 hours 45 mins
South PCN – 95 hours 30 mins

Current providers of extended or improved access could be used to provide this service with clear 
oversight and monitoring by the PCNs 

Recommendation 

PCCC are asked to note the contents of this paper. 
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Report to NHS St Helens CCG 
Primary Care Committee

Date of meeting: 22nd June 2022 

Governing Body Lead/ 
Accountable Director: Iain Stoddart – Chief Finance Officer 

Report Author & Contact Details: Paul Brennan, Primary Care Accountant 

Report title: Finance Report – June 2022 

Reason for 
paper: 

Decision/ 
Approve 

Discussion/ 
Gain feedback 

Assurance X Information/ 
To Note 

Confidential Yes No X Items are only confidential if it is in the public interest for them to 
be so 

St
ra

te
gi

c 
O

bj
ec

tiv
es

 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level X 
2. To establish an effective integrated care partnership at the Place of St Helens
3. To reduce health inequalities and deliver improved outcomes for people
4. To ensure St Helens Place contributes positively to the Integrated Care System
5. To support and transform Primary Care Networks to be locality leaders in St Helens
6. To maintain strong governance arrangements during transition to new CCG formation X 

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  

Objective 1: To deliver financial sustainability 
1.1 Failure to meet statutory financial duties 
1.2 Excessive demand not being managed 
1.3 Failure to identify and deliver QIPP & Recovery Programme 

What level of assurance does it provide? 
Limited Reasonable X Significant 
Is this report required under NHS guidance or for statutory purpose? (please specify) 

The CCG has a responsibility to adhere to statutory financial duties and in-year financial 
control total set by NHS England.  The Primary Care Committee must be clearly sighted 
on financial issues associated with the delegated commissioning budgets 
Possible Conflicts of Interest associated with this paper? 

None 
Any current services or roles that may be affected by issues within this paper? 

Purpose of this paper: The paper confirms the final primary care co-commissioning expenditure 
position for 2021/22 which has been incorporated into the CCG annual 
accounts.  An update on other local investments in primary care during 
2021/22 are also detailed.  
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The paper details the forecast outturn position being reported for Q1 of 
2022/23 based on year-to-date expenditure as at May 2022, in line with 
devolved budgets set in accordance with national guidance and to reflect 
plans submitted to NHSE.  
 
 

Recommendation/ 
Action needed: 

The Committee is asked to: 
• note the 2021/22 final outturn position based on the primary care 

delegated allocations received from NHSE and other local investments 
in primary care 

• note the 2022/23 Q1 forecast outturn position based on expenditure at 
May 2022  

 

D
oc

um
en

t D
ev

el
op

m
en

t 

Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

X    

Public Engagement 
 

  X  

Clinical Engagement 
 

  X  

Equality Analysis (EA) - any adverse 
impacts identified? 

  X  

Legal Advice needed? 
 

  X  

Other groups/ committee input/ 
oversight (Internal/External)  

X   Executive Leadership Team 
reviews the full CCG position. 

 
  

11



Finance Report - Delegated Primary Care Budgets 
 

 
1. Executive Summary 

1.1. This report provides details of actual full year expenditure against the primary care allocations 
received during 2021/22.  A number of allocations were received during 2021/22, both to 
deliver further investment in primary care services and also to support the continued 
response to the Covid-19 pandemic. 

1.2. The report also details those 2022/23 devolved budgets that have been set as part of the 
planning requirements set out by NHS England and NHS Improvements (NHSE/I).  This 
includes annual budgets based on known recurring commitments and national investment in 
primary care plus quarter 1 (Q1) budgets set as part of the transition from CCG to Cheshire 
& Merseyside Integrated Care Body. 

1.3. Details outlining the projected forecast outturn position at June 2022 (Q1) are also detailed 
based on expenditure at May 2022. 

 
2. 2021/22 Plans - Background 

2.1. As notified at previous committees, the expectation for delegated primary care budgets was 
that the total budget requirement would exceed the available allocation by £1,052k 

  
 
3. 2021/22 Delegated Primary Care Expenditure 

3.1. Appendix 1 provides a breakdown of the full year expenditure against each devolved budget. 
 

3.2. The CCG has reported delegated primary care expenditure of £33,336.5k.  

3.3. This represents a £982k underspend compared to the devolved budgets set but is £69k 
greater than the co-commissioning allocations received. 

H1 and H2 2021/22 £000

Devolved co-commissioning budgets - see Appendix 1 34,319
(set in line with national guidance)

H1 allocation 16,251    
Long Covid allocation 99             
H2 allocation 16,251    
IIF part 2 allocation 361          
Medical Exemption Reviews 4               
Weight Management 15             
Additional Roles allocation 286          

33,267     

Funding deficit 1,052
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3.4. The key variances to note being: 

i. APMS, GMS and PMS Contract Values – core contract payments overspent by £79k.    
This is due to an increase in the weighted patient list size since the budgets had been 
set using capitation data at January 2021.  All APMS, GMS and PMS payments are 
adjusted on a quarterly basis to reflect an increase or decrease in the weighted 
patient population of each practice.  At January 2021 the total weighted patient 
population was 227,557.  The highest recorded weighted population was at quarter 2 
(July 21), 228,450. 

ii. Direct Enhanced Services – combined, Direct Enhanced Services (DES) underspent 
by £120k.  The most significant variance from budget being minor surgery (£111k 
under).  This is due to activity in quarters 1-3 being less than forecast.  Budgets had 
been set based on 2018/19 DES expenditure on the basis that activity levels would 
be expected to revert to post pandemic levels.  The full year outturn included an 
income guarantee for quarter 4 based on 2018/19 activity.  On submission of quarter 
4 activity any practice that declared lower volumes of activity than the equivalent 
period in 2018/19 received an income protection. 

iii. Locum reimbursement – based on actual reimbursement and an estimate of £43k for 
known ongoing locum cover to support maternity and sickness leave at March 2022, 
actual expenditure for the full year was £125k. 

iv. Prescribing fees – the underspend of £56k takes account of the actual prescribing 
fees for February and March 2021 being less than the accrual included in the annual 
account for 2020/21.  It also reflects the lower number of claims received during 
2021/22. 

v. Premises – Actual and notional rent reimbursement overspent by £18k.   Rent reviews 
on GP premises are required every 3 years, and rent reimbursement is paid based 
on the outcome of the review undertaken by the District Valuation Office.  To fund 
rent arrears that apply to 2021/22 (or earlier) a provision of £162k is included in the 
CCG accounts.  This is based on an estimate that, on average, rental costs will 
increase by 6% since the date of the last review.  The CCG is working with NHSE so 
that the District Valuation Office can be instructed to complete those reviews that 
remain outstanding.  An underspend of £15k is reported based on the annual billing 
schedules issued by Community Health Partnerships (CHP) and NHS Property 
Services (NHSPS). 

vi. Business rates – an underspend of £130k reflects actual 2021/22 expenditure being 
lower than anticipated following transitional relief being applied by the local authority 
when charging business rates on some GP premises.  It also takes account of a non-
recurrent benefit due to outstanding claims for reimbursement for 2020/21 being less 
than the provision included in the previous year’s accounts. 

vii. QOF (Quality and Outcomes Framework) – QOF aspiration and achievement 
budgets had been uplifted in line with national guidance.  This took account of the 
number of QOF points increasing from 567 to 635.  The average value of each QOF 
point for 2021/22 being £201.16.  Accruals included in the 2021/22 accounts for QOF 
achievements are based on the expectation that practices will achieve outcomes in 
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line with budget (this takes account of some QOF indicators being protected as part 
of the response to Covid-19).  The underspend of £123k relates to 2020/21 when 
actual QOF results were lower than had been projected. 

viii. ARRS (Additional Roles Reimbursement Scheme) – to enable Primary Care Networks 
(PCNs) to deliver the requirements of the Network Contract DES, each of the four 
local PCNs were able to recruit to posts outlined within the Additional Roles 
Reimbursement Scheme. NHSE/I had confirmed that the CCG’s full year primary care 
allocation contained funding of £1,506k which was available to reimburse PCNs once 
they have recruited to those posts within the specification.  The maximum funding 
available to St Helens PCNs was £2,706k (equivalent to £12.372 per normalised 
weighted patient).  Once applications for reimbursement from PCNs exceeded what 
was in the CCG baseline an application for additional funding was made to NHSE/I.  
The CCG applied for and received a retrospective funding allocation of £286k.   

 
 

ix. IIF (Impact & Investment Fund) – the IIF, which forms part of the Network Contract 
DES, contains 666 indicators which support the delivery of critical clinical objectives.  
PCNs will receive £200 per indicator achieved (proportional to the PCN raw list size 
in comparison to the national average PCN of 50,000 patients).  The estimated 
achievement is based on the expectation that PCNs will achieve most of the indicators 
other than some flu vaccination targets. The outcome of the 2021/22 IIF is still to be 
confirmed but the total accrual included in the CCG accounts was £448k. The CCG 
did receive a part 2 allocation of £361k in November 2021 to support the IIF scheme.  
When plans had been prepared at the beginning of the year it was uncertain whether 
any additional funding would be made available by NHSE/I.  Prudently the CCG plans 
anticipated that the IIF scheme would need to be funded entirely from within the 
baseline primary care allocation. 

 
4. Other Primary Care Expenditure 

4.1. A surplus of £686k is reported across all other primary care budgets (excluding prescribing).  
The surplus is driven by a large reduction in local enhanced service claims from general 
practices and the unwinding of 20/21 accruals following regular reviews of the balance sheet. 

4.2. Although the core primary care budgets have shown a significant underspend, the CCG has 
been able to support a number of additional investments in primary care, including: 

Additional Roles Reimbursement Scheme (ARRS)
£000

Full year ARRS within CCG delegated allocation 1,506       
ARRS funding retained centrally 1,200       
Maximum ARRS funding 2,706       

Full year ARRS reimbursment 1,792       
Full year ARRS within CCG delegated allocation 1,506       
Additional allocation 286           
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- £677k winter access funding, used on initiatives such as the digital support pool, 
increased admin and care navigator support, increased UTC GP provision, and increased 
support to struggling practices 

- £114k for primary care digital support, used to invest in digital champions working across 
our practices to support patients who have difficulty or unable to use digital solutions in 
managing their health needs 

- £229k digital support to enable practices to use the Ardens and Orcha digital solutions 

- £150k for strategic project manager to support the development of the PCNs 

- £200k to support practice resilience, training and recruitment 

 
 
5. 2022/23 Plans 

5.1. The delegated primary care co-commissioning allocation for 2022/23 is £34,960k.  This 
includes growth funding to support the continued development of the Network Contract DES 
which enables further investment in PCN recruitment through the Additional Roles 
Reimbursement Scheme and Impact & Investment Fund. 

 
5.2. NHSE/I has also confirmed that Integrated Care Boards (ICB) will receive additional funding 

to support new primary care contract arrangements:  Subject Access Requests, Weight 
Management Services, PCN Leadership & Management and additional IIF indicators. 

 
5.3. The CCG is required to set Q1 budgets for 2022/23 as part of the transition to Cheshire & 

Merseyside ICB.   
 

5.4. Appendix 2 provides details of those devolved budgets that have been set (annual and Q1) 
based on known recurring commitments, uplift to core contracts and taking account of growth 
funding received to support investment in primary care services. 

 
5.5. Total devolved budgets are greater than the annual allocation received so a savings target 

of £264k is required.  
 

5.6. NHSE/I has confirmed that APMS, GMS and PMS core contracts are to be uplifted by £2.92 
per weighted patients.  This increases the Global Sum tariff to £99.70 per weighted patient.  
Out of Hour deductions remain at £4.73 (4.75% of Global Sum). 

 
5.7. Growth funding received is to support the additional investment in primary care services.  

This includes uplifting the annual ARRS funding from £1,506k to £2,291k (funded within the 
baseline allocation).  The maximum ARRS funding available, including that held centrally by 
NHSE/I totals £3,712k. 

 
6. 2022/23 Delegated Primary Care Expenditure 

6.1  Appendix 2 provides a breakdown of the Q1 forecast outturn based on expenditure at May     
2022. 
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6.2  Expenditure is forecast to balance to devolved budgets with the only variance linked to the 

Q1 savings target of £66k.  

  
7. Recommendations 

6.1  The Committee is asked to: 
 

• note the final delegated co-commissioning outturn position for 2020/21 which has been 
incorporated into the CCG annual accounts 

• note the final outturn position against local investments in primary care services which 
have been incorporated into the CCG annual accounts 

• note the 2022/23 Q1 forecast outturn position based on devolved co-commissioning 
budgets in line with plans submitted to NHSE/I 
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Budget Outturn Variance
565,982                586,182                20,200

16,378,626          16,392,553          13,927
4,817,976             4,863,489             45,513

309,592                309,108                (484)
22,072,176          22,151,332          79,156

106,120                104,020                (2,100)
218,000                106,709                (111,291)

16,274                   10,674                   (5,600)
99,000                   98,486                   (514)

4,000                     4,000                     0
15,000                   15,000                   0

Sub Total - Direct Enhanced Services 458,394                338,889                (119,505)
140,774                115,874                (24,900)
200,000                125,143                (74,857)
155,000                98,925                   (56,075)

29,110                   19,030                   (10,080)
-                         -                         0

524,884                358,972                (165,912)
470,390                438,890                (31,500)

31,212                   29,123                   (2,089)
918,720                968,315                49,595

2,325,850             2,310,455             (15,395)

282,658                153,078                (129,580)
48,960                   44,624                   (4,336)

4,077,790             3,944,485             (133,305)
987,482                896,627                (90,855)

2,304,106             2,272,444             (31,662)
3,291,588             3,169,071             (122,517)

18,396                   -                         (18,396)
400,728                400,105                (623)
146,436                487,329                340,893

-                         (449,049) (449,049)
1,506,000             1,791,541             285,541

Retrospective Additional Roles allocation 286,000                -                         (286,000)
286,504                283,741                (2,763)

Impact & Investment Fund (IFF) 852,434                447,742                (404,692)
Care Home Premium 143,160                142,800                (360)

3,639,658 3,104,209 (535,449)
83,640                   83,640                   0

170,668                215,382                44,714
Covid - GP Capacity funding -                         (29,492) (29,492)

254,308 269,530 15,222
34,318,798 33,336,488 (982,310)

Actual CCG delegated allocations received 32,981,000                      
Off ledger Additional roles allocation 286,000                            
Total allocations 33,267,000                      
Delegated expenditure 33,336,488                      
Variance 69,488                              

CCG co-commissioning budgets 34,318,798                      
Allocations received 33,267,000                      
CCG additional local investment 1,051,798                        

2021/22 (mth 12)

2021/22 Full Year Outturn (H1 and H2)

Contract Values

APMS
GMS
PMS
Contribution to Out of Hours
Sub Total - Contract Values

Direct Enhanced Services

LD Health Checks
Minor Surgery
SAS (Zero Tolerance)
Long COVID
Medical Exemptions
Weight Management

Fees

CQC reimbursement
Locum fees
Prescribing fees
Professional & Translation fees
Retention scheme
Sub Total - Fees

Clinical Director - NHSE recharge
Additional Roles

Premises

Actual Rent
Clinical Waste
Notional Rent
CHP/NHSPS Premises Costs

Rates
Water Rates
Sub Total - Premises

TOTAL

Delegated Primary Care Commissioning 

Extended Access DES

Sub Total- GPFV Primary Care Networks

Other

Commitment to fund NHS111
CCG Quality Contract

Sub Total- Other

QOF
Achievement
Aspiration
Sub Total- QOF

GPFV - Primary Care Networks

Data Protection Officer
Network Participation
Clinical Director
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Annual  Budget Q1 Budgets Forecast Outturn Variance

APMS 621,206              155,302              155,302              0

GMS 16,852,631         4,201,411           4,201,411           0

PMS 5,022,291           1,255,574           1,255,574           0

Contribution to Out of Hours 320,017              80,004                80,004                0

Sub Tota l  - Contract Va lues 22,816,145         5,692,291           5,692,291           0

LD Heal th Checks 114,100              28,525                28,525                0

Minor Surgery 175,000              43,750                43,750                0

SAS (Zero Tolerance) 17,111                4,278                  4,278                  0

Long COVID -                      -                      -                      0

Sub Tota l  - Di rect Enhanced Services 306,211              76,553                76,553                0

CQC reimbursement 124,965              31,242                31,242                0

Locum fees 167,000              41,750                41,750                0

Prescribing fees 100,000              25,000                25,000                0

Profess ional  & Trans lation fees 32,800                8,200                  8,200                  0

Sub Tota l  - Fees 424,765              106,192              106,192              0

Actual  Rent 606,299              117,200              117,200              0

Cl inica l  Waste 28,617                7,154                  7,154                  0

Notional  Rent 809,777              236,821              236,821              0

CHP/NHSPS Premises  Costs 2,388,522           597,131              597,131              0

Rates 253,705              63,427                63,427                0

Water Rates 48,960                12,240                12,240                0

Sub Tota l  - Premises 4,135,880           1,033,973           1,033,973           0

Achievement 926,729              231,685              231,685              0

Aspiration 2,162,367           540,596              540,596              0

Sub Tota l - QOF 3,089,096           772,281              772,281              0

Data  Protection Officer 18,395                4,599                  4,599                  0

Network Participation 401,287              100,322              100,322              0

Cl inica l  Di rector 147,292              36,824                73,647                36,823

Cl inica l  Di rector - NHSE recharge -                      -                      (36,823) (36,823)

Additional  Roles 2,291,000           572,750              572,750              0

Extended Access  DES 288,180              72,045                72,045                0

Impact & Investment Fund (IFF) 611,598              152,900              152,900              0

Care Home Premium 139,680              34,920                34,920                0

Core Funding 300,188              75,048                75,048                0

Sub Tota l - GPFV Primary Care Networks 4,197,620           1,049,408 1,049,408 0

Commitment to fund NHS111 83,640                20,910                20,910                0

CCG Qual i ty Contract 170,906              42,727                42,727                0

Savings  target (264,263) (66,067) -                      66,067

Sub Tota l - Other (9,717) (2,430) 63,637 66,067

34,960,000         8,728,268           8,794,335           66,067                

2022/23 Delegated Budgets

Other

TOTAL

Contract Va lues

Direct Enhanced Services

Fees

Premises

QOF

GPFV - Primary Care Networks

18


	000 Front Sheet Mission Statement Public June 22
	001 CoI Guide - Meeting Packs
	002 PCCC Draft Agenda Part I 22.06.22
	003 PCC Part I Draft Minutes 13.04.22
	004 PCC Action Points Part 1 13.04.22
	005 PCC GP contract changes & extended access 22.06.22
	006 PCC Finance Update 22.06.22



