PRIMARY CARE COMMISSIONING COMMITTEE
TUESDAY 19TH MARCH 2019 AT 10AM TO 12PM
BOARDROOM THE DEPARTMENT
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1.1
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1.2
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All

1.3
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Part 2: Updates
2.1

NHS England Update

Verbal
Tom Knight

Part 3: Strategy & Commissioning
3.1

Conditions For Which Over The Counter Items
Should Not Routinely Be Prescribed In Primary
Care

PCCC 01-19
Gemma Melia

Part 4: Performance
4.1

Primary Care & Prescribing - Budget Setting
Methodology 2019/20 Financial Year

PCCC 02-19
Mark Bakewell

4.2

Liverpool Quality Improvement Scheme
(GP Specification) – findings from evaluation

PCCC 03-19
/Presentation
Cheryl Mould

Part 5: Governance
5.1

Risk Register

Verbal
Cheryl Mould

6.

Any Other Business

ALL

7.

Date and time of next meeting:
Tuesday 16th April 2019
Formal Meeting, Boardroom, The Department
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Report no: PCCC 01-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 19TH MARCH 2019
Title of Report

Lead Governor

Conditions for which over the counter items
should not routinely be prescribed in primary
care
Jan Ledward, Chief Officer

Senior Management
Team Lead
Report Author

Cheryl Mould, Primary Care Programme
Director
Gemma Melia, Senior Project Manager

Summary

In March 2018 NHS Clinical Commissioners
(NHSCC) and NHS England (NHSE) published
“Conditions for which over the counter items
should not routinely be prescribed in primary
care: Guidance for CCGs” covering 35 selflimiting or minor conditions and two items of
limited clinical value.
The Liverpool Medicines Optimisation
Committee (MOC) has reviewed this guidance
and proposes to consult with patients locally on
proposals to implement a policy restricting
prescribing for 14 of the self-limiting or minor
conditions and the two items of limited clinical
value.

Recommendation

That the Primary Care Commissioning
Committee:
 Grants approval for a period of local patient
and public engagement to commence on
proposals to introduce a prescribing policy
for self-limiting or minor conditions and
items of limited clinical value, in line with
the recommendations of the MOC.
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CONDITIONS FOR WHICH OVER THE COUNTER ITEMS SHOULD
NOT ROUTINELY BE PRESCRIBED IN PRIMARY CARE
1.

PURPOSE
 To provide the Committee with an overview of the NHSE guidance
for CCGs, the related Liverpool prescribing position and the
process by which the MOC considered the guidance and
developed its recommendations, and;
 To seek approval from the Committee to commence a period of
local patient and public engagement on proposals to introduce a
prescribing policy for self-limiting or minor conditions and items of
limited clinical value, in line with the recommendations of the MOC.

2.

RECOMMENDATIONS

The MOC recommends that patient and public views are sought on a
policy which would place restrictions on prescribing for 14 of the
minor/self-limiting conditions and the two items of limited clinical value,
namely;
Acute Sore Throat
Coughs and colds and nasal congestion
Cradle Cap (except where causing distress or not improving)
Dandruff
Head Lice
Infant Colic
Infrequent Constipation
Mild Cystitis
Mild Dry Skin/Sunburn
Minor burns and scalds
Mouth ulcers
Prevention of dental caries
Probiotics
Sun Protection (except ACBS approved indication of photodermatoses)
Vitamins and minerals (except a medically diagnosed deficiency,
osteoporosis and malnutrition)
Warts and Verrucae
The policy would adopt the specific and general exemptions included
within the NHSE guidance.
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3.

BACKGROUND

In December 2017, NHS Clinical Commissioners (NHSCC) and NHS
England (NHSE) launched a joint national consultation on
commissioning guidance for conditions for which over the counter items
should not routinely be prescribed in primary care.
Following this, in March 2018 NHSCC and NHSE published “Conditions
for which over the counter items should not routinely be prescribed in
primary care: Guidance for CCGs”
The guidance states that its objective is to support CCGs in their
decision-making, to address unwarranted variation, and to provide clear
national advice to make local prescribing practices more effective. The
document also confirms that CCGs will need to take individual decisions
on implementation locally, ensuring they take into account their legal
duties to advance equality and have regard to reduce health inequalities.
The responsibility for local consultation and implementing the guidance
therefore falls on individual CCGs. Furthermore, whilst prescribers are
expected to reflect CCG policy in their prescribing practice, guidance
does not remove the clinical discretion of the prescriber in accordance
with their professional duties.
In total 35 conditions and two treatments of limited clinical effectiveness
are included within the guidance;
Self-Limiting Conditions
(will clear up in its own without the need for treatment)
Acute Sore Throat*
Infrequent Cold Sores of the Lips*
Conjunctivitis*
Coughs colds & nasal congestion*
Cradle Cap (except where causing Haemorrhoids*
distress or not improving)
Infant Colic*
Mild Cystitis
Minor Conditions Suitable for Self-Care
(can be treated with items which can be purchased over the counter)
Dandruff
Diarrhoea (adults)*
Dry/Sore/Tired Eyes
Earwax*
Excessive Sweating
Head Lice *
Indigestion & Heartburn*
Infrequent Constipation*
Infrequent Migraine
Insect Bites & Stings
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Mild Acne
Mild Irritant Dermatitis*
Minor Burns & Scalds

Mouth Ulcers*
Oral Thrush*
Ringworm / Athletes Foot*
(except lymphedema or a history
of lower limb cellulitis)
Sun Protection (except ACBS
approved indication of
photodermatoses)
Threadworms*
Warts & Verrucae*

Probiotics

Mild Dry Skin
Mild to Moderate Hay fever*
Minor conditions associated with
pain* (e.g. headaches, period
pain, sprains)
Nappy Rash*
Prevention of dental caries
Sunburn

Teething / Mild Toothache*

Travel Sickness

Items of Limited Clinical Effectiveness
Vitamins & Minerals
(except a medically diagnosed
deficiency, osteoporosis and
malnutrition)

*included within Liverpool Care at the Chemist Scheme (see section 6)

The guidance includes some specific exemptions that apply to the
relevant condition or item as listed above. The guidance also lists the
following general exemptions where, in certain scenarios, patients
should continue to have their treatments prescribed;
 Patients prescribed an OTC treatment for a long term condition
(e.g. regular pain relief for chronic arthritis or treatments for
inflammatory bowel disease).
 For the treatment of more complex forms of minor illnesses (e.g.
severe migraines that are unresponsive to over the counter
medicines).
 For those patients that have symptoms that suggest the condition
is not minor (i.e. those with red flag symptoms for example
indigestion with very bad pain.)
 Treatment for complex patients (e.g. immunosuppressed patients).
 Patients on prescription only treatments.
 Patients prescribed OTC products to treat an adverse effect or
symptom of a more complex illness and/or prescription only
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4.

medications should continue to have these products prescribed on
the NHS.
Circumstances where the product licence doesn’t allow the product
to be sold over the counter to certain groups of patients. This may
vary by medicine, but could include babies, children and/or women
who are pregnant or breast-feeding. Community Pharmacists will
be aware of what these are and can advise accordingly.
Patients with a minor condition suitable for self-care that has not
responded sufficiently to treatment with an OTC product.
Patients where the clinician considers that the presenting symptom
is due to a condition that would not be considered a minor
condition.
Circumstances where the prescriber believes that in their clinical
judgement, exceptional circumstances exist that warrant deviation
from the recommendation to self-care.
Individual patients where the clinician considers that their ability to
self-manage is compromised as a consequence of medical, mental
health or significant social vulnerability to the extent that their
health and/or wellbeing could be adversely affected, if reliant on
self-care. To note that being exempt from paying a prescription
charge does not automatically warrant an exception to the
guidance. Consideration should also be given to safeguarding
issues.
CARE AT THE CHEMIST

The NHSE local team currently commissions the Liverpool Care at the
Chemist Scheme (CaTC) offering free advice and over the counter
remedies for those that are exempt from prescription charges. There are
125 community pharmacies in Liverpool currently offering this scheme.
22 of the conditions included within the NHSE guidance are currently
included within CaTC (these are marked with a * in the table within
section 3).
Any agreed Liverpool CCG prescribing position needs to consider the
NHSE CaTC scheme otherwise there would be an expected shift of
activity towards the service, increasing medication and service costs in
this area. Inconsistent approaches would also be confusing for patients.
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The MOC recommendation considers CaTC and an agreement has
been sought from NHSE to amend the schemes specification in line with
the recommendation (subject to patient consultation).

5.

MOC RECCOMENDATION

On 25th September 2018 a task and finish group instructed by the
Liverpool Medicines Optimisation Committee (MOC) met to consider the
NHSE guidance and how this could be implemented safely and equitably
for the population of Liverpool CCG. The group included representation
from the CCG Primary Care Team, CCG Social Value and Engagement
Team, CCG Communications Team, NHS England, the Local Medical
Committee (LMC), the Local Pharmaceutical Committee (LPC),
Healthwatch Liverpool and community pharmacy.
The following options were considered;
5.1 Option 1 – Take no further action
NHSE have released guidance to CCGs for consideration. Treatments
for these conditions are not intended to be black listed from the NHS
Drug Tariff and therefore CCGs could choose to continue to fund
treatments for these conditions on prescription.
The group felt that this option, although feasible, would need to be
further justified as there is an expectation from NHSE that CCGs
encourage patients to self-care and purchase over the counter remedies
where possible. Prescribing costs for these conditions are also likely to
continue to rise which would present a significant financial pressure to
the CCG.
5.2 Option 2 - Propose to fully implement the NHSE guidance for all
37 of the conditions/items
The group felt that this approach has the potential to widen health
inequalities and create additional pressure on General Practice. It was
felt that this was of particular concern in Liverpool due to the high levels
of deprivation and the number of patients in receipt of benefits or exempt
from prescription charges for other reasons such as age or disability.
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This option would likely have a significant impact on the CaTC scheme,
with more patients using the scheme to obtain free over the counter
items if prescriptions for the same conditions were restricted. This would
mean the cost of the service would rise significantly. It is also likely that
NHSE would seek to repatriate CaTC to the CCG (which has already
taken place in many areas) with the risk that the funds transferred would
be less than the future service costs.
5.3 Option 3 - Propose to implement the guidance for some of the
conditions but not all, and work with NHSE to revise CaTC
accordingly.
This approach is the approach recommended by the MOC.
This was considered by the group as there was consensus amongst
clinicians that there are certain conditions included within the guidance
which are likely to resolve by themselves or with the use of homely
remedies, or that the products available on prescription were of limited
effectiveness. Whereas there were other conditions where the clinicians
felt that treatment was needed to help the condition resolve and the
treatments available were generally effective, and that restricting
prescribing for these conditions had a greater potential to widen health
inequalities as not all patients would be able to purchase these over the
counter treatments. The rationale for each of the conditions/items is
detailed further within Appendix 1.
The NHSE local team agreed that the CaTC service specification could
be amended to reflect the proposed changes, subject to patient
consultation. These proposed changes are also detailed within
Appendix 1.

6.

PRESCRIBING COSTS

The main driver for the NHSE guidance being released was to reduce
prescribing costs. PrescQIPP, an NHS funded not-for-profit Community
Interest Company, has been commissioned by NHSE to calculate the
potential impact for CCGs if they were to implement a policy change inline with the guidance. The data suggested that implementing a policy in
Liverpool could result in cost savings of up to £2.4M per annum.
However this does not take into consideration any protected cohorts or
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patients to whom the guidance does not relate (i.e. those covered by the
general exemptions listed in section 4.2).
A breakdown of Liverpool prescribing costs is included within Appendix
2.
The overall prescribing spend on the 37 conditions in Liverpool is
average in comparison to other Merseyside CCGs, but is higher than
most RightCare comparator CCGs. Conditions where Liverpool spend is
higher than other Merseyside and comparator CCGs are: acute sore
throat, coughs, cold and nasal congestion, cradle cap, mild dry
skin/sunburn and prevention of dental caries. A full breakdown of this
cost comparison is included within Appendix 3.
A number of CCGs have implemented self-care prescribing policies prior
to and since the NHS England guidance. Feedback from some of those
CCGs suggests that the actual savings that could be achieved are
between 10% and 20% of the current costs which would equate to
approximately £240,000 to £480,000 for Liverpool, excluding costs
associated with public consultation and communication exercises.
Further information regarding outcomes in other areas is included in
section 6.
7.

SELF- CARE

Implementation of a policy would not only intend to reduce prescribing
costs but also to educate patients to self-care where appropriate and
prevent presentations at GP practices for minor conditions. Research
shows that in many cases, people can take care of minor conditions if
they are provided with the right information thereby releasing health care
professionals to focus on patients with more complex or serious health
concerns.
This project provides an opportunity to equip Liverpool patients with the
information they need in order to self-care which can increase patient
independence through empowerment to take care of their own health. It
can also be used to encourage patients to use community pharmacy
services for advice on over the counter remedies rather than presenting
a GP practices with minor conditions.
Successful implementation would require a robust communications
strategy to promote the changes to the public in advance of
implementation, involving General Practice, Community Pharmacies,
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Out of Hours services, Community Care Teams, community and
voluntary groups and others. A suite of resources has been developed
by the Self Care Forum, NHSE and PrescQIPP to assist CCGs is
delivering self-care messages to the public.

8.

OTHER AREAS

A number of CCGs have implemented self-care prescribing policies prior
to and since the NHS England guidance. Feedback regarding impact is
varied;
Warrington CCG

Public consultation conducted in 2015 with 87% of
responders supporting proposals. Phase 1 policy
introduced in 2016 (including paracetamol) .Mixed
response from practices and required
PALS/complaints support for patient enquiries. Cost
savings approx. £300k (17%) with the biggest
reduction for analgesics. Phase 2 introduced in 2018
savings are expected to be higher but not yet
available.
Wirral CCG
Introduced policy in 2016 following public
consultation. Spend on ‘self-care medicines’ has
reduced by approx. 13%.
Knowsley CCG
Patient engagement in 2018. Currently considering
implementation of a policy for all conditions within the
NHSE guidance.
West Cheshire
Introduced policy in December 2017. Spend on ‘selfCCG
care medicines’ reduced by approximately £60k (6%)
in first 6 months.
Cambridgeshire Introduced a self-care policy in 2015 following a
and
public comms campaign. In June 2017 reported 9%
Peterborough
reduction in items prescribed with savings of over
CCG
£700k despite an increase in population of 3.5% in
the same period.
North Derbyshire Introduced policy in December 2017 following public
CCGs
consultation. Spend on ‘self-care medicines’ has
reduced by 22%, a saving of £360k over 6 months.
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9.

RISKS

A pre-consultation Equality Impact Assessment (EIA) has been
undertaken to ensure particular groups are not unfairly impacted as a
result of any proposed changes. The EIA can be found at Appendix 4
and will be updated following public consultation.
Likelihood
(1very low
5 very
high)

Impact
(1very
low
5 very
high)

Risk

Mitigation

Widening of health
inequalities as not all
patients can afford to or
have the ability to selfcare.

As the proposal refers 2
to the restriction of
prescriptions and is not
a blanket ban of the
products, on
consultation if the GP
or health professional
considers the patient’s
ability to self-manage
is compromised they
retain the right to use
this judgement to
prescribe medications.

5

Potential increase in GP
appointments in order that
patients may convince
GPs that they fall into the
excepted categories, and
thus are able to continue
to receive items on
prescription

A strong
communications plan
will ensure clear and
consistent messages
to the public.

2

3

Different prescribers may
interpret or implement the

Clear messages and
support for prescribers

3

4

Any policy should
clearly recommend
that prescribers inform
patients that their
condition is suitable for
self-care and highlight
in future self-care is
the most appropriate
action.
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guidance differently
creating a variance in
whats available to
patients.

10.

needs to be developed
in order to encourage a
consistent approach
across General
Practice. If a consistent
approach can be
delivered this will
prevent patients from
booking multiple
appointments/moving
practices.

PUBLIC CONSULTATION

The CCG has not carried out any local public consultation on this area to
date. NHSE undertook a national consultation exercise from December
2017 to March 2018 and the full report can be accessed
at www.england.nhs.uk/publication/conditions-for-which-over-thecounter-items-should-not-be-routinely-prescribed-in-primary-careconsultation-report-of-findings/
Prior to implementation of a local policy the CCG will need to complete a
wide ranging and large scale consultation exercise to seek local patient
and stakeholder views on any proposed changes whilst ensuring that all
legal and statutory requirements are met. The CCG Communications
and Engagement Team have indicated that this would incur a cost of up
to £70,000.
A period of purdah will take place prior to local government elections
from March 2019 so any consultation will need to commence after May
2019.
11.

IMPLEMENTATION

11.1 General Practice
Early feedback sought from GP Neighbourhoods recognises the need to
introduce a policy however practices will require clear guidance and
support in order to implement changes and to ensure a consistent
approach across the 88 Liverpool practices.
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A robust communications plan will be required in order to support
primary care to deliver key messages to patients. This will include
resource material to encourage patients to present at the most
appropriate location for their needs and more specific information about
the treatment of specific conditions.
11.2

Proposed Timetable

September
2018

Stakeholder group to consider options and develop a
recommended approach– complete

November
2018

MOC committee to review and agree stakeholder
proposal- complete

February
2019

Primary Care Commissioning Committee approval to
proceed with public consultation

March May 2019

Development Public Consultation and
Communications Strategy

June August 2019
17 September
2019

Public consultation period

October
2019

Launch public and stakeholder communications
campaign

November
2019

Implement policy across General Practice and
continue public communications

Report to Primary Care Commissioning Committee on
outcome of public consultation and any proposed
changes

12. STATUTORY REQUIREMENTS
12.1

Does this require public engagement or has public
engagement been carried out?
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Yes. As this proposal constitutes a significant change to what medicines
may be available on prescription a full public consultation exercise will
be completed prior to implementation.

12.2

Does the public sector equality duty apply? Yes/no.

Yes. A pre-consultation EIA has been carried out which can be found at
Appendix 4. This will be updated following feedback received from the
public consultation exercise.
As the proposal refers to the restriction of prescriptions and is not a
blanket ban of the products, on consultation if the GP or health
professional considers the patient’s ability to self-manage is
compromised they retain the right to use this judgement to prescribe
medications.
Some medicines may not be available to purchase over the counter for
children or pregnant women. These form part of the general exemptions
and will need highlighting to prescribers for specific medicines within the
guidance.
12.3

Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following
areas showing how this is constructed to achieve the most:
a) Economic wellbeing
b) Social wellbeing
c) Environmental wellbeing

12.4

Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities

13. DESCRIBE HOW THIS PROMOTES FINANCIAL
SUSTAINABILITY
By reducing spend on treating conditions that are self-limiting or which
lend themselves to self-care, or on items for which there is little evidence
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of clinical effectiveness, these resources can be used for other higher
priority areas that have a greater impact for patients, support
improvements in services and/or deliver transformation.
14. CONCLUSION
The MOC recommends that patient and public views are sought on a
policy which would place restrictions on prescribing for 14 minor/selflimiting conditions and the two items of limited clinical value, namely;
Acute Sore Throat
Coughs and colds and nasal congestion
Cradle Cap (except where causing distress or not improving)
Dandruff
Head Lice
Infant Colic
Infrequent Constipation
Mild Cystitis
Mild Dry Skin/Sunburn
Minor burns and scalds
Mouth ulcers
Prevention of dental caries
Probiotics
Sun Protection (except ACBS approved indication of photodermatoses)
Vitamins and minerals (except a medically diagnosed deficiency,
osteoporosis and malnutrition)
Warts and Verrucae
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Appendix 1 - MOC Recommendation by condition / item
Condition / Item

Proposed to
continue to
prescribe

Acute Sore Throat

No

Coughs and colds and
nasal congestion

No

Cradle Cap (infants)

No

Dandruff

No

Head Lice

No

Infant Colic

No

Infrequent Constipation

No

Mild Cystitis

No

Mild Dry Skin/Sunburn

No

Minor burns and scalds

No

Mouth ulcers

No

27

Rationale
Likely to resolve without treatment or with
homely remedies
Likely to resolve without treatment or with
homely remedies
Likely to resolve with use of homely remedies
i.e. olive oil (exception - where causing
distress or not improving)
Likely to resolve with homely remedies
(exception – psoriasis)
Likely to resolve with homely remedies i.e.
evidence shows that wet combing is as
effective as lotions
Evidence that treatments are not effective black listed on Pan Mersey formulary
Likely to resolve without treatment or with
homely remedies (exception – frequent
constipation)
Treatments available are largely ineffective
and likely to resolve without treatment
(exception – UTI)
Likely to resolve without treatment or with
homely remedies
Likely to resolve without treatment or with
homely remedies
Likely to resolve without treatment,
treatments are largely for analgesia only

Included in
Care at the
Chemist
Yes
Yes

NHSE Proposed changes to
Care at the Chemist
None – only analgesia included in
formulary
None – only simple / Pholcodine
linctus included in formulary

No

N/a

No

N/a

Yes

Restrict to nit combs only for two
weeks then lotion if not resolved

Yes

Remove from CaTC

Yes

Up to two consultations only then
advise to see GP

Yes

Remove from CaTC

No

N/a

No

N/a

Yes

Formulary change to Anbesol only
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To be issued by Dental Practitioner if
clinically necessary
No evidence of clinical effectiveness
Unless for diagnosed condition this is for
prevention rather than treatment (exception ACBS approved indication of
photodermatoses or malignancy)
No evidence of clinical effectiveness
(exception- medically diagnosed deficiency,
osteoporosis and malnutrition)
Treatments available are largely ineffective

Prevention of dental caries

No

Probiotics

No

Sun Protection

No

Vitamins and minerals

No

Warts and Verrucae

No

Conjunctivitis

Yes

Diarrhoea (adults)

Yes

Dry/Sore/Tired Eyes

Yes

Treatments are clinically effective and cannot
be purchased OTC for under 2s
Treatments are clinically effective, can be
severe and distressing
Treatments are clinically effective

Earwax

Yes

Treatments are clinically effective

Excessive Sweating

Yes

Haemorrhoids

Yes

Indigestion & Heartburn

Yes

Infrequent Cold Sores of
the Lips

Yes

Infrequent Migraine

Yes

Insect Bites & Stings

Yes

28

Treatments are clinically effective,
Hyperhidrosis can be severe and distressing
Treatments are clinically effective for
symptomatic piles
Treatments are clinically effective
Treatments are clinically effective if used in a
timely manner
Treatments are clinically effective, can be
severe and distressing
Treatments are clinically effective if used in a
timely manner

No

N/a

No

N/a

No

N/a

No

N/a

Yes

Remove from CaTC

Yes

None

Yes

None

No

N/a
None – formulary includes olive oil
only

Yes
No

N/a

Yes

None

Yes

Remove Gaviscon Advance from
formulary

Yes

None

No

N/a

No

N/a
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Mild Acne

Yes

Mild Irritant Dermatitis

Yes

Mild to Moderate Hay fever

Yes

Minor conditions
associated with pain

Yes

Nappy Rash

Yes

Oral Thrush

Yes

Ringworm / Athletes Foot

Yes

Teething / Mild Toothache

Yes

Threadworms

Yes

Travel Sickness

Yes

29

Treatments are clinically effective and can
worsen without treatment
Treatments are clinically effective and can
worsen without treatment
Treatments are clinically effective and can
cause distress if not treated
Treatments are clinically effective and much
of the prescribing is linked to a large range of
other long term conditions
Treatments are clinically effective, can be
severe, cause distress and can worsen
leading to infection if not treated
Treatments are clinically effective, can be
severe and cause significant distress
Treatments are clinically effective, can be
severe and can worsen leading to infection if
not treated
Treatments are clinically effective, can be
severe and cause distress in children and
adults. Immediate and necessary treatment
not always available at dentist.
Treatments are clinically effective and can be
passed onto family members if not treated
Treatments are clinically effective

No

N/a

Yes

None

Yes

None

Yes

None

Yes

None

Yes

None

Yes

None

Yes

None

Yes

None

No

N/a
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Appendix 2 - Liverpool CCG prescribing activity for conditions
suitable for self-care (July 2017 to June 2018)
Condition / Items

Total
items
Vitamins and minerals
172,655
Mild Dry Skin/Sunburn
42,909
Dry Eyes/Sore tired Eyes
47,272
Indigestion and Heartburn
42,835
Minor conditions associated with pain
68,926
Travel Sickness
15,899
Mild to Moderate Hay fever
80,711
Infrequent Constipation
22,763
Acute Sore Throat
15,582
Ringworm/Athletes foot
25,657
Conjunctivitis
13,669
Diarrhoea (Adults)
13,747
Cradle Cap (infants)
8,015
Dandruff
6,070
Nappy Rash
8,905
Coughs and colds and nasal congestion 13,335
Sun Protection
1,777
Haemorrhoids
6,048
Mild contact dermatitis
5,868
Infrequent Migraine
2,856
Prevention of dental caries
3,950
Mild Acne
1,204
Warts and Verrucae
2,999
Head Lice
886
Infrequent cold sores of the lip
1,812
Oral Thrush
1,502
Infant Colic
821
Probiotics
238
Mouth ulcers
790
Earwax
1,139
Insect bites and stings
1,549
Excessive sweating (Hyperhidrosis)
569
Threadworms
1,413
Minor burns and scalds
287
Teething/Mild toothache
339
Mild Cystitis
312
635,309

30

Total
cost*
£755,796
£283,312
£212,545
£204,521
£199,225
£120,765
£108,390
£80,774
£69,535
£61,458
£60,965
£52,014
£39,049
£32,279
£27,608
£22,330
£20,929
£20,181
£18,020
£16,579
£15,678
£10,490
£9,340
£7,756
£5,870
£5,685
£5,712
£5,252
£3,967
£2,660
£2,353
£2,296
£1,798
£1,732
£1,042
£830
£2.4M

Cost per
1000 ptns
£1,426
£535
£401
£386
£376
£228
£206
£152
£131
£116
£115
£98
£74
£61
£52
£43
£40
£38
£34
£31
£30
£20
£18
£15
£11
£11
£11
£10
£7
£5
£4
£4
£3
£3
£2
£2
£131
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Appendix 3
Mersey CCGs cost per 1000 patients (July 2017 – June 2018 - sourced from PrescQIPP)
S'PORT
ST
SOUTH
AND
Condition / Item
HALTON HELENS
SEFTON
LIVERPOOL FORMBY
KNOWSLEY
Vitamins and minerals
£1,235
£1,465
£1,452
£1,426
£1,873
£1,845
Mild Dry Skin/Sunburn
£417
£350
£476
£535
£449
£463
Dry Eyes/Sore tired Eyes
£397
£524
£475
£401
£496
£474
Indigestion and Heartburn
£378
£440
£364
£386
£343
£406
Minor conditions associated with
pain
£396
£376
£403
£376
£474
£352
Travel Sickness
£205
£228
£193
£228
£221
£255
Mild to Moderate Hay
fever/Allergic Rhinitis
£247
£252
£197
£206
£239
£241
Infrequent Constipation
£151
£167
£265
£152
£215
£165
Acute Sore Throat
£115
£94
£91
£131
£79
£109
Ringworm/Athletes foot
£103
£110
£107
£116
£117
£108
Conjunctivitis
£126
£109
£108
£115
£95
£107
Diarrhoea (Adults)
£79
£99
£100
£98
£76
£111
Cradle Cap (Seborrhoeic
dermatitis – infants)
£45
£45
£72
£74
£39
£66
Dandruff
£54
£56
£62
£61
£38
£64
Head Lice
£47
£60
£45
£61
£24
£67
Nappy Rash
£39
£61
£42
£52
£53
£44
Coughs and colds and nasal
£27
£23
£20
£43
£23
£24
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congestion
Sun Protection
Haemorrhoids
Mild contact dermatitis
Infrequent Migraine
Prevention of dental caries
Mild Acne
Warts and Verrucae
Infrequent cold sores of the lip
Infant Colic
Oral Thrush
Probiotics
Mouth ulcers
Insect bites and stings
Earwax
Excessive sweating
(Hyperhidrosis)
Threadworms
Minor burns and scalds
Teething/Mild toothache
Mild Cystitis
Grand Total

£47
£25
£31
£26
£24
£14
£13
£9
£13
£15
£6
£5
£4
£2

£25
£27
£29
£21
£17
£12
£12
£7
£3
£10
£3
£5
£3
£5

£38
£42
£32
£24
£22
£14
£18
£8
£8
£12
£1
£5
£3
£3

£40
£38
£34
£31
£30
£20
£18
£11
£11
£11
£10
£7
£5
£5

£20
£31
£23
£17
£20
£18
£12
£8
£2
£10
£14
£6
£2
£2

£56
£34
£29
£41
£25
£19
£19
£12
£13
£12
£14
£6
£5
£5

£4
£3
£7
£1
£3
£4,308

£3
£2
£2
£0
£1
£4,645

£3
£3
£1
£1
£1
£4,710

£4
£3
£3
£2
£2
£4,746

£2
£2
£2
£0
£2
£5,047

£5
£3
£2
£1
£1
£5,204

Page 20 of 34

32

Row Labels
Vitamins and minerals
Mild Dry Skin/Sunburn
Dry Eyes/Sore tired Eyes
Indigestion and heartburn
Minor conditions associated
with pain
Travel Sickness
Mild to Moderate Hay
fever/Allergic Rhinitis
Infrequent Constipation
Acute Sore Throat
Ringworm/Athletes foot
Conjunctivitis
Diarrhoea (Adults)
Cradle Cap (Seborrhoeic
dermatitis – infants)
Dandruff
Head Lice
Nappy Rash

£1,188 £1,190 £1,120
£310 £321 £312
£335 £320 £482
£134 £144 £174

HULL

LIVERPOOL

STOKE

SUNDERLAND

SHEFFIELD

SOUTH TEES

MANCHESTER

SALFORD

S'HAMPTON

BRISTOL

BRIGHTON &
HOVE

RightCare Comparator CCGs cost per 1000 patients (July 2017 – June 2018 - sourced from PrescQIPP)

£993 £1,152 £1,121 £1,437 £1,237 £1,547 £1,426 £2,181
£424 £524 £466 £517 £323 £430 £535 £448
£448 £519 £497 £349 £684 £530 £401 £504
£223 £242 £285 £281 £220 £200 £386 £293

£163
£110

£249
£105

£220
£124

£351
£141

£333
£150

£483
£244

£491
£153

£588
£238

£449
£217

£376
£228

£412
£133

£230
£85
£28
£74
£63
£88

£208
£138
£40
£85
£96
£54

£200
£78
£27
£73
£92
£73

£232
£166
£100
£73
£85
£100

£257
£144
£116
£150
£170
£98

£306
£199
£71
£123
£120
£101

£269
£108
£107
£112
£154
£64

£262
£252
£50
£115
£92
£94

£270
£135
£81
£91
£110
£68

£206
£152
£131
£116
£115
£98

£224
£112
£87
£85
£86
£125

£18
£29
£31
£12

£20
£26
£30
£17

£33
£22
£30
£11

£34
£51
£48
£43

£31
£68
£70
£27

£51
£44
£48
£22

£31
£68
£45
£28

£28
£50
£45
£27

£35
£43
£51
£48

£74
£61
£61
£52

£51
£61
£84
£63
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Coughs and colds and nasal
congestion
Sun Protection
Haemorrhoids
Mild contact dermatitis
Infrequent Migraine
Prevention of dental caries
Mild Acne
Warts and Verrucae
Infant Colic
Infrequent cold sores of the lip
Oral Thrush
Probiotics
Mouth ulcers
Earwax
Insect bites and stings
Excessive sweating
(Hyperhidrosis)
Minor burns and scalds
Threadworms
Mild Cystitis
Teething/Mild toothache
Grand Total

£11
£13
£17
£16
£10
£9
£10
£8
£3
£7
£6
£29
£6
£3
£2

£12
£10
£16
£22
£13
£11
£21
£7
£5
£7
£8
£15
£6
£2
£2

£9
£11
£20
£21
£16
£11
£15
£8
£6
£7
£7
£7
£46
£3
£2

£16
£29
£23
£27
£26
£17
£16
£13
£13
£7
£10
£7
£6
£2
£4

£32
£28
£27
£38
£23
£26
£20
£17
£7
£8
£10
£8
£9
£4
£5

£26
£8
£29
£31
£24
£20
£21
£12
£18
£7
£12
£17
£30
£4
£3

£19
£30
£28
£27
£23
£24
£26
£11
£17
£6
£11
£11
£6
£3
£2

£21
£14
£26
£25
£18
£28
£25
£13
£20
£6
£8
£18
£10
£4
£3

£26
£17
£25
£25
£16
£20
£22
£13
£27
£6
£9
£25
£15
£4
£5

£43
£40
£38
£34
£31
£30
£20
£18
£11
£11
£11
£10
£7
£5
£5

£35
£36
£30
£25
£25
£16
£14
£25
£37
£6
£9
£13
£29
£7
£4

£1
£2
£2
£3
£3
£3
£3
£3
£2
£4
£3
£2
£3
£1
£1
£2
£1
£1
£1
£7
£3
£11
£3
£4
£3
£3
£4
£4
£3
£3
£3
£3
£3
£0
£3
£15
£1
£1
£1
£0
£1
£2
£2
£1
£0
£0
£0
£0
£1
£0
£0
£0
£1
£2
£1
£3,054 £3,212 £3,281 £3,736 £4,324 £4,452 £4,465 £4,552 £4,575 £4,746 £5,279
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Appendix 4
Pre-Consultation Equality Analysis Report
Conditions for which over the counter items should not routinely
be prescribed in primary care

Start Date: October 2018
Finish Date: November 2019
Signature:
Signed off (senior manager):
1. Details of service / function:
In March 2018 following national consultation NHS England (NHSE)
released guidance1 to CCGs on prescribing for 37 conditions under 3
categories;
• Self-limiting conditions
• Minor conditions suitable for self-care
• Items of limited clinical effectiveness
The guidance advised CCGs that NHS prescriptions should not
generally be offered for these conditions (with general exceptions as
listed in Appendix 1). The guidance is for CCGs to consider how this
could be implemented effectively with their populations, and approaches
have since varied across other CCGs both locally and across the
country.
22 of the conditions listed within the NHSE guidance are currently
included within the Liverpool Care at the Chemist scheme commissioned
by NHSE, which offers free advice and over the counter remedies for
those that are exempt from prescription charges.
Liverpool CCG
On 25th September 2018 a task and finish group instructed by the
Liverpool Medicines Optimisation Committee (MOC) met to consider the

1

https://www.england.nhs.uk/wp-content/uploads/2018/03/otc-guidance-for-ccgs.pdf
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NHSE guidance and how this could be implemented safely and equitably
for the population of Liverpool CCG.
The group included representation from the CCG Primary Care Team,
CCG Social Value and Engagement Team, CCG Communications Team,
NHS England, the Local Medical Committee (LMC), the Local
Pharmaceutical Committee (LPC), Healthwatch Liverpool and a
Community Pharmacy representative.
The group were in agreement that a proposal to implement NHSE
guidance for all 37 conditions in Liverpool had the potential to widen
health inequalities and create additional pressure on General Practice.
However the group also felt that that prescribing should not continue for
certain conditions where treatment is of limited value and symptoms
tend to resolve by themselves or with homely remedies. This approach,
if supported by strong public communications, will also help to deliver
self-care messages to patients and promote the use of community
pharmacies for advice on minor conditions.
The group therefore agreed the recommended proposal would be to
implement the guidance for a number of the conditions where treatment
is deemed to be of limited clinical effectiveness and work with NHSE to
revise CaTC accordingly, but to continue to prescribe for all other
conditions listed within the NHSE. Alongside the proposal NHSE were in
agreement to propose changes to the Care at the Chemist scheme in
order to ensure equity across the healthcare system in Liverpool.
The proposal therefore is to introduce guidance to GPs and non-medical
prescribers in Liverpool not to prescribe treatments that are available to
purchase over the counter for the following conditions/items;
• Acute Sore Throat
• Coughs and colds and nasal congestion
• Cradle Cap (except where causing distress or not improving)
• Dandruff
• Head Lice
• Infant Colic
• Infrequent Constipation
• Mild Cystitis
• Mild Dry Skin/Sunburn
• Minor burns and scalds
• Mouth ulcers
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• Prevention of dental caries
• Probiotics
• Sun Protection (except ACBS approved indication of
photodermatoses)
• Vitamins and minerals (except a medically diagnosed deficiency,
osteoporosis and malnutrition)
• Warts and Verrucae
In the 12 month period between July 2017 – June 2018 Liverpool CCG
spent over £1.3M on prescribing items available to purchase of the
counter for these conditions, a total of almost 300,000 prescription items.
To ensure patients with long term or complex health conditions and/or
those without the ability to self-care are not unfairly disadvantaged by
these proposals a list of general exemptions would apply (Appendix 1).
This proposal is subject to CCG approval and would involve a period of
public consultation in order to seek the views of the population of
Liverpool.
What is the legitimate aim of the service change / redesign?
• To ensure the CCG use prescribing resources effectively
• To ensure all medicines prescribed have evidence of clinical
benefit or cost effectiveness, and medicines or treatments are not
prescribed to treat conditions where there is no clinical need for
treatment
• To review the Liverpool Care at the Chemist Scheme to ensure
equity across health services in Liverpool in line with any agreed
proposal
• To promote the use of self-care for minor conditions to the patients
of Liverpool and the use of Community Pharmacy services for free
advice on the treatment of minor conditions
2. Change to service
If the recommended proposals are agreed by the CCG, and following a
period of public consultation, changes will be made to the treatments
available on NHS prescription for the following conditions;
• Acute Sore Throat
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•
•
•
•
•
•
•
•
•
•
•
•
•

Coughs and colds and nasal congestion
Cradle Cap
Dandruff
Head Lice
Infant Colic
Infrequent Constipation
Mild Cystitis
Mild Dry Skin/Sunburn
Minor burns and scalds
Mouth ulcers
Prevention of dental caries
Sun Protection
Warts and Verrucae

And the following items of limited clinical value;
• Vitamins and minerals (with the exception of babies)
• Probiotics
3. Barriers relevant to the protected characteristics ( where are
the potential disadvantages)

Protected
Characteristic
Age

Issue

Remedy/Mitigation

People in the following
age groups are entitled
to free NHS
prescriptions
• Under 16
• Aged 16 to 18 in full
time education
• Aged 60 or over

As the proposal refers to
the restriction of
prescriptions and is not a
blanket ban of the
products, on consultation if
the GP or health
professional considers the
patient’s ability to selfmanage is compromised
they retain the right to use
this judgement to prescribe
medications.

Parents of low income
families may choose not
to purchase over the
counter remedies for
their children and as
children may have no
say in this, the proposal
could disadvantage this

Targeted engagement will
be undertaken with groups
such as parents, older
people and care homes.
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group.
Some older people may
find it more difficult to
access over the counter
treatments as they may
rely on free delivery
services of prescribed
items by community
pharmacies. Older
people may also have a
reduce level of income.
People who live in care
homes or rely on care
from domiciliary care
agencies could be
adversely affected as
care staff are not always
able to administer over
the counter medications.
This could also apply to
children whilst at school
or nursery dependent on
individual organisations
policies.
Disability (you may
need to discern types)

Those with that have a
continuing physical
disability that prevents
them going out without
help from another
person and have a valid
exemption certificate are
entitled to free
prescriptions.

In addition, the 16 areas
included in the proposal
have been selected due to
the treatments being of
limited clinical benefit.
Many of the conditions are
self-limiting and symptoms
will resolve to no adverse
effects.

Some medicines may not
be available to purchase
over the counter for
children, these form part of
the general exemptions
and will need highlighting
for specific medicines
within the guidance to
prescribers.

Where the clinician
considers the patient’s
ability to self-manage is
compromised as a
consequence of medical,
mental health or significant
social vulnerability to the
extent that their health
and/or wellbeing could be
adversely affected, if
reliant on self-care they will
retain the right to use this
judgement to prescribe
medications for the
condition listed.

People with Dementia, a
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learning disability or a
physical disability may
find it more difficult to
self-care.

This is detailed within the
general exemptions criteria
with the NHSE guidance
and seeks to protect
vulnerable groups
including those with a
disability being adversely
affected.
All information produced
will be available in easyread format and formats
accessible to deaf people
and those with visual
impairments.
Where the clinician
considers the patient’s
ability to self-manage is
compromised as a
consequence of medical,
mental health or significant
social vulnerability to the
extent that their health
and/or wellbeing could be
adversely affected, if
reliant on self-care they will
retain the right to use this
judgement to prescribe
medications for the
condition listed.

Gender reassignment
Marriage and Civil
Partnership
Pregnancy & maternity

No impact anticipated.
No impact anticipated.
If you are pregnant or
have a baby in the
previous 12 months you
are entitled to free
prescriptions if you have
a valid maternity
exemption certificate.

In circumstances where
the product licence doesn’t
allow the product to be
sold over the counter to
certain groups of patients
e.g. babies, children or
pregnant women, the GP
or health professional
Page 28 of 34

40

In addition some
medicines that are
available to by over the
counter are not licenced
to be sold to pregnant
women of women who
are breast feeding.

retains the right to
prescribe medications for
the listed conditions. This
forms part of the NHSE
general exemptions list
and will need to be made
clear within the guidance.

Although the proposal
will not directly adversely
affect a person based on
their race, approaches to
self-care can be different
in different ethnic
groups. Access to
healthcare and the use
of homely remedies
varies between countries
and this can be reflected
in messages passed
down through families
etc.

The CCG will need to
ensure self-care messages
are targeted to specific
patients groups and
communities.

Religion and belief

Although the proposal
will not directly adversely
affect a person based on
their religion and beliefs,
approaches to self-care
can be different
dependent upon
religious beliefs.

The CCG will need to
ensure self-care messages
are targeted to specific
patients groups and
communities.

Sex
Sexual orientation

No impact anticipated.
No impact anticipated.

Race

Communication material
will be available in
alternative languages.

Deprived communities
Patients are also entitled to free prescriptions if they or their partner,
including civil partner, receive, or are under the age of 20 and the
dependant of someone receiving:
• Income Support
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•
•
•
•

Income-based Jobseeker's Allowance
Income-related Employment and Support Allowance
Pension Credit Guarantee Credit
Universal Credit and meet the criteria

If they are entitled to or named on:
• a valid NHS tax credit exemption certificate –Child Tax Credits,
Working Tax Credits with a disability element (or both), and have
income for tax credit purposes of £15,276 or less
• a valid NHS certificate for full help with health costs (HC2)
This means that particular communities with proportionately more people
receiving benefits could be impacted by the changes.
As the proposal refers to the restriction of prescriptions and is not a
blanket ban of the products, on consultation if the GP or health
professional considers the patient’s ability to self-manage is
compromised they retain the right to use this judgement to prescribe
medications.
In addition, the 16 areas included in the proposal have been selected
due to the treatments being of limited clinical benefit. Many of the
conditions are self-limiting and symptoms will resolve to no adverse
effects.
4. Does this service go the heart of enabling a protected
characteristic to access health and wellbeing services?
The proposal in itself will not prevent anyone having access to health
and wellbeing services due to a protected characteristic as it does not
constitute a change to a commissioned service. Strong public
communications will help to deliver messages around self-care and the
use of Community Pharmacies for free advice for minor conditions. It is
important that some of these messages are targeted to particular groups
and exemptions are made clear.
5. Consultation:
How have the groups and individuals been consulted with?
What level of engagement took place? (If you have a
consultation plan insert link or cut/paste highlights)
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Due to the changes potentially affecting a large number of patients a
period of public consultation will be required.
Post consultation analysis:
What was the outcome of the consultation? How did different
groups respond? Where any barriers potential discrimination
highlighted by participants?
6. Have you identified any key gaps in service or potential risks
that need to be mitigated: Ensure you have action for who will
monitor progress. Ensure smart action plan embeds
recommendations and actions in Consultation, review,
specification, inform provider, procurement activity, future
consultation activity, inform other relevant organisations (NHS
England, Local Authority).
Ensure there is mitigation for:
• Children
• People in extreme poverty

Risk

Required Action

By Who/ When

Increasing health
inequalities.

Equality Impact
Assessment review to
be undertaken
following completion of
the consultation
analysis.

Patient Engagement
and Social Value
Team – September
2018

7. Is there evidence that the Public Sector Equality Duties will
be met (give details) Section 149: Public Sector Equality Duty
(review all objectives and relevant sub sections)
The scheme needs to consider those in poverty and the fact that there
will be cases of people being unable to pay and therefore they will go
without soothing medication or medication that aids recovery. As such,
the poorest in our community could be unhealthier with minor ailments
and unhealthy longer with minor ailments. Particular circumstances,
such as being employed on zero hours contracts on part time hours and
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minimum wage means that ‘missing the medication’ is highly likely,
making the period of ill health all that more uncomfortable and worrying
if a patient’s job hangs in the balance.
The NHSE guidance goes some way to help with these circumstances
and has included an exemptions list (people most medically
vulnerable).
PSED Objective 1: Eliminate discrimination, victimisation, harassment
and any unlawful conduct that is prohibited under this act: (check
specifically sections 19, 20 and 29)
Children are most vulnerable as they have to rely on parents/ carers/
guardians to pay for medication or travel to a pharmacy. If the parents/
carers/ guardians are unable to pay or to travel, then the children may
be disadvantaged by the scheme.
Children are entitled to free prescriptions, it is vital that GPs make every
effort to protect the health and wellbeing of children and NHS Liverpool
CCG needs to ensure that GPs are providing a high quality service to
children.
PSED Objective 2: Advance Equality of opportunity. (check Objective 2
subsection 3 below and consider section 4)
NHS Liverpool CCG’s scheme makes allowances for particular people
and circumstances as such it is advancing equality of opportunity for
people that have particular needs linked to a disability or particular
protected characteristics such as children, retirees, and pregnancy.
PSED Objective 2: Section 3. sub-section a) remove or minimise
disadvantages suffered by people who share a relevant protected
characteristic that are connected to that characteristic.
Analysis post consultation
PSED Objective 2: Section 3. sub-section b) take steps to meet the
needs of people who share a relevant protected characteristic that are
different from the needs of people who do not share it
Analysis post consultation
PSED Objective 2: Section 3. sub-section c) encourage people who
share a relevant protected characteristic to participate in public life or in
any other activity in which participation by such people is
disproportionately low.
Analysis post consultation
PSED Objective 3: Foster good relations between persons who share
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a relevant protected characteristic and persons who do not share it.
(consider whether this is engaged. If engaged consider how the project
tackles prejudice and promotes understanding -between the protected
characteristics)
This objective is not engaged
PSED Section 2: Consider and make recommendation regards
implementing PSED in to the commissioning process and service
specification to any potential bidder/service provider (private/
public/charity sector)
Analysis post consultation

8. Recommendation to Board
Guidance Note: will PSED be met?
Yes. Subject to completion of action plan and associated mitigations.
9. Actions that need to be taken
• Mitigation is in place for children, so they can access free
appropriate medicine.
• GPs understand that poverty is a real issue blocking health care
and to prescribe accordingly
• The populous of Liverpool understand the scheme, with a full
explanation and the exemptions linked to the scheme.
• Information leaflets (which products for which ailment – also things
found in the home e.g. honey and lemon)
• Populous to understand if in doubt get medical advice
• Social vulnerability criteria/ exception includes poverty and the
ability to pay for medication.
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Appendix 1
General Exemptions
• Over the counter treatment for a long term condition (e.g. regular pain
relief for chronic arthritis)
• Treatment of more complex forms of minor illnesses (e.g. severe
migraines that are unresponsive to OTC medicines)
• For symptoms that suggest the condition is not minor (i.e. red flag
symptoms for example indigestion with very bad pain)
• Treatment for complex patients (e.g. immunosuppressed patients)
• Patients on prescription only treatments
• Circumstances where the product licence doesn’t allow the product to
be sold over the counter to certain groups of patients e.g. babies,
children or pregnant women
• Patients with a minor condition suitable for self-care that has not
responded sufficiently to treatment with an OTC product.
• Patients where the clinician considers that the presenting symptom is
due to a condition that would not be considered a minor condition.
• Circumstances where the prescriber believes that in their clinical
judgement, exceptional circumstances exist that warrant deviation
from the recommendation to self-care.
• Where the clinician considers the patient’s ability to self-manage is
compromised as a consequence of medical, mental health or
significant social vulnerability to the extent that their health and/or
wellbeing could be adversely affected, if reliant on self-care.
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Report no: PCCC 02-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 19th MARCH 2019
Title of Report

Lead Governor
Senior
Management
Team Lead
Report Author
Summary

Recommendation

Relevant
standards/targets

Primary Care & Prescribing - Budget Setting
Methodology
2019/20 Financial Year
Mark Bakewell, Chief Finance Officer &
Contracting Officer
Mark Bakewell, Chief Finance Officer &
Contracting Officer
Ben Kennedy, Senior Finance Manager Primary Care
The purpose of this paper is to highlight the
planning assumptions used during the
Primary Care Budget Setting process for the
2019/20 financial year. This includes
delegated budget responsibilities from NHS
England, Local Quality Improvement
Schemes, GP Specification and Prescribing.
That the Primary Care Commissioning
Committee:
 Note the resource allocation made to the
CCG in respect of the delegated primary
care co-commissioned budget
 Note the budget setting methodology
used for primary care and prescribing
budgets in sections 3 to 5 for the 201920 financial year and as summarised in
section 6
 Note the financial risks and key issues
set out in Section 4.4 and Section 5.5
that may impact the delivery of financial
balance.
Financial Duties
NHS England Business Rules
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PRIMARY CARE & PRESCRIBING – BUDGET SETTING
METHODOLOGY
2019/20 FINANCIAL YEAR
1.

PURPOSE

The purpose of this paper is to highlight the planning assumptions used
during the Primary Care Budget Setting process for the 2019/20 financial
year. This includes delegated budget responsibilities from NHS England,
Local Quality Improvement Schemes, GP Specification and prescribing
expenditure for 2019/20.
With specific regards to delegated budgets, the paper will provide
updated information on the resource allocation provided by NHS
England and the main assumptions that have been used to forecast
likely expenditure and highlight any key issues and risks to the delivery
within the financial year.
For all other areas including GP Specification, Local Quality
Improvement Scheme and Prescribing budgets, the paper will again
provide information of the main assumptions used to develop the likely
forecast expenditure and highlight any key issues and risks to the
delivery of financial balance, including CRES (Cash Releasing Efficiency
Savings) assumptions.
2.

RECOMMENDATIONS

That the Primary Care Commissioning Committee:
 Note the resource allocation made to the CCG in respect of the
delegated primary care co-commissioned budget
 Note the budget setting methodology used for primary care and
prescribing budgets in sections 3 to 5 for the 2019-20 financial
year and as summarised in section 6
 Note the financial risks and key issues set out in Section 4.4

and Section 5.5 that may impact the delivery of financial
balance.
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3.

BACKGROUND

3.1 Delegated Budgets
3.1.1 Resource Allocation from NHS England for Primary Care
Budgets
An allocation of £80.578m has been made to NHS Liverpool CCG for the
delegated primary care services for the 2019/20 financial year. This
consists of the 18/19 allocation of £75.041m plus growth allocated to the
CCG of £5.537m for 19/20 as per national formula as per below.
Resource
2018/19 Resource Allocation
Allocation Growth
2019/20 Resource Allocation

£75.041m
£5.537m
£80.578m

% Growth

Distance
from Target
-5.95%

7.4%
-4.99%

3.1.2 Benchmarking
The graph below shows NHS England Allocations for Primary Care
Delegated Budgets across neighbouring CCGs per registered patient.
NHSE 2019/20 Primary Care Allocation per registered patient
£200.00
£190.00
£180.00
£170.00
£160.00
£150.00
£140.00
£130.00
£120.00
NHS Halton
CCG

NHS Knowsley NHS LIVERPOOL NHS South
CCG
CCG
Sefton CCG

NHS Southport NHS St Helens
and Formby
CCG
CCG

NHS
Warrington
CCG
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The graph below shows NHS England Allocations for Primary Care
Delegated Budgets across the 8 core city CCG’s per registered patient.
NHSE 2019/20 Primary Care Allocation per registered patient
compared with Core Cities
£155.00
£150.00
£145.00
£140.00
£135.00
£130.00
£125.00
£120.00

4.

2019/20 FORECAST EXPENDITURE

The following table provides a summary of the anticipated expenditure
levels for the 2019-20 financial year.
Primary Care Expenditure

Budget £000's

Core Contract Areas

£77,170

Local Quality Improvement Schemes
Total

£14,985
£92,155
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4.1 Core Contract Areas

Core Contract
1. General Practice - GMS
2. General Practice - PMS
3. Other List-Based Services (APMS incl.)
4. Premises Cost Reimbursements
5. Other Premises costs
6. Enhanced Services
7. QOF
8. Other - GP Services
Total

Budget
£000 ‘s
50,044
814
6,880
8,164
1,212
1,930
7,445
682
77,170

The below sections provide further information with regards to each of
the anticipated expenditure areas.
4.1.1 General Practice - GMS
-

Global Sum / MPIG
2018/19 practice normalised weighted list size as at 1st Jan 2019 used
as a basis for calculations for each practice plus 0.81% estimated
growth as per LCCG trends.
2019/20 global sum rate of £89.88 (as per national contract)
Addition of £60k for Temporary Resident adjustments (as per
2018/19)
Addition of £22k for MPIG payments based on 2018/19 with further
adjustments made as per national guidance for the ‘phasing out’ of
MPIG by 2021.
Deduction of £2.4m for Out of Hours opted-out services. This is based
on 4.82% of the Global Sum value (as per national contract).

New Investment
- £946k network participation payment at £1.761 per patient
- £278k network clinical director at £0.5167 per patient
- £985k network additional roles scheme at £1.834 per patient
Violent Patients
- 2019/20 budget based on 2018/19 forecast outturn as at M9 with
adjustment for 2.69% estimated growth in raw list size
Page 5 of 21

51

4.1.2 General Practice - PMS
PMS Contract
- 2018/19 practice normalised weighted list size as at 1st Jan 2019 used
as a basis for calculations for each practice plus 0.81% estimated
growth as per LCCG trends.
- 2019/20 global sum rate of £89.88 (as per national contract)
- Deduction of £37k for Out of Hours opted-out services. This is based
on 4.82% of the contract value (as per national contract).
New Investment
- £15k network participation payment at £1.761 per patient
- £4k network clinical director at £0.5167 per patient
- £15k network additional roles scheme at £1.834 per patient
4.1.3 Other List-Based Services (APMS incl.)
APMS Contracts
- 2018/19 practice weighted list size as at 1st Jan 2019 used as a basis
for calculations for each practice plus 0.81% estimated growth as per
LCCG trends.
- 2019/20 contract rate of £110.04 has been estimated by applying
£0.92 per patient increase to the 2018/19 contract rate as per the
increase applied to GMS Global Sum.*
New Investment
- £75k network participation payment at £1.761 per patient
- £22k network clinical director at £0.5167 per patient
- £78k network additional roles scheme at £1.834 per patient
Seniority
- 2018/19 forecast outturn as at M9 (will not increase as payments are
being phased out nationally each year to be reinvested in Global Sum)
Locums
- 2019/20 budget based on 2018/19 forecast outturn as at M9
- An additional estimation of £100k has also been added as a
contingency
LD Health Checks
- 2019/20 budget based on 2018/19 forecast outturn as at M9 with
adjustment for 2.69% estimated growth in raw list size
Page 6 of 21

52

GP Retention Schemes
- 2019/20 budget based on 4 x existing schemes
Prescribing Fees
- 2018/19 forecast outturn as at M9 plus 2.7% price inflation and 2.69%
estimated growth in raw list size
4.1.4 Premises Costs Reimbursements
- 2019/20 budget based on 2018/19 forecast outturn as at M9 plus
2.7% inflation
- £50k contingency for backdated rent adjustments
4.1.5 Other Premises Costs
- 2019/20 budget based on 2018/19 forecast outturn as at M9 plus
2.7% inflation
4.1.6 Enhanced Services
LD Health Checks
- 2019/20 budget based on 2018/19 forecast outturn as at M9 with
adjustment for 2.69% estimated growth in raw list size
Minor Surgery
- 2019/20 budget based on 2018/19 forecast outturn as at M9 with
adjustment for 2.69% estimated growth in raw list size
Extended Hours Access
- Existing extended hours DES will continue until 30th June 2019. From
1st July 2019 a new Primary Care Network extended hours DES will
come into being. This equates to £1.10 per patient and will cover
100% of patients.
- Funding for extended hours DES will increase by £150k in 2019/20
Interpreting
- 2019/20 budget based on 2018/19 forecast outturn as at M9 with
adjustment for 2.69% estimated growth in raw list size
4.1.7 QOF
- Raw list size as at 1st April 2019 has been estimated as per LCCG
trends and used as a basis for calculation for each practice.
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- Each practice to score a maximum of 559 points (100% achievement)
- QoF point value of £187.74 (as per national contract)
4.1.8 Other GP Services
CQC Fees / Premises Valuations
- 2019/20 budget based on 2018/19 forecast outturn as at M9 adjusted
for 3.8% inflation.
4.2 Local Quality Improvement Schemes, GP Specification & MOU
Development
The following Local Quality Improvement Schemes (a – k) are awaiting
final agreement at the time of writing. The schemes and corresponding
budgets below are indicative and have been used for financial planning
purposes. Any future variations will be reported at a later date.
Local Quality Improvement Scheme
Expenditure
a) ABPI
b) Asylum Seekers
c) Diabetes Insulin

Budget £000's

d) H Pylori
e) Near Patient Testing
f) Zoladex
g) Homeless
h) Minor Surgery
i) Travelling Families
j) GP Specification
k) Network Contract DES
Total

8
166
271
72
134
18
151
64
15
13,191
896
14,985

(See Appendix 2 for description of each scheme)
a-i) All areas (unless separately noted)
- 2019/20 budget based on 2018/19 forecast outturn at M9 adjusted for
expected growth in raw list size
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j) GP Specification
- 2018/19 GP Specification value of £23.05 per weighted patient plus
estimated price increase of 2.7%. 2019/20 Weighted List Sizes have
been uplifted by using growth trends used as a basis for estimation.
- The GP Specification will be divided into two schedules:
GP Specification Schedule A – Variation in delivery
List of KPIs will address:
- Key areas for delivery in the One Liverpool Plan
- Key areas outside of the new GMS Framework where there is
significant variation between Liverpool and national / peer
performance
- Appropriate clinically effective interventions
Schedule B – Variation of outcome
By March 2021, practices will have achieved a minimum standard in two
therapeutic areas that align to the One Liverpool Plan priorities and
where there is wide variation and inequality across the city.
These will be linked to neighbourhood population needs, as described in
the neighbourhood data packs
k) Network Contract DES
- £1.50 per patient new investment from CCG core allocation
4.3

GP Forward View

Liverpool CCG has been advised to expect the following allocations in
2019/20.
These are not currently included within resource / expenditure
assumptions. Budgets will be adjusted upon receipt of allocation.
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GPFV Scheme

Anticipated
Allocation
(£000’s)
Improved GP Access Scheme (Primary Care 24 contract) £3,552
Online General Practice Consultation Software Systems

£260

Training care navigators and medical assistants for £87
practices
4.4

CCG Local Investment

The CCG invests additional resources from within its programme
resource allocation in order to support an enhanced model of primary
care and to support the deliverables of the place based system.
The table below shows the relative levels of total investment between
the two financial years including the relative split between delegated
resource and other ‘local investment.

2018/19
2019/20

Primary Care Local
Allocation
Investment
£'000’s
£’000’s

Total Investment
£’000’s

75,041
80,578

88,224
92,155

13,183
11,577

The difference in Local Investment between years is primarily due to
non-recurrent investments that were made in the 2018/19 financial year
and have been adjusted accordingly within the 2019/20 year. These
include the final payment in relation to prior year adjustments in relation
to core / gp specification payments and also the non-recurrent funding
towards Network development in 2018/19 (which has now been
superseded by other network payments as described earlier in this
document.
4.5

Financial Risks and Key Issues

The budgets where expenditure can fluctuate within the financial year
are;
- List size adjustments – noting that 2019/20 budgets have been
adjusted to include expected growth on list size (weighted and raw) on
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-

all areas of expenditure where funding is based on list size. These
areas are at risk of overspending if the local population increases by
more than previous years’ trends.
QOF – dependent on the level of achievement by practices
Local Quality Improvement Schemes – dependent on activity
undertaken; trends of 2018/19 as at M9 may not be indicative of the
trends for 2019/20
Premises - rent reviews and rate increases that may occur mid-year
Locums – locum services required randomly throughout the year

4.6 Primary Care Cost Reduction Plan 2019/20
The schemes outlined below are a ‘work in progress’ and are subject to
approval by the Primary Care Commissioning Committee but do form
part of the CCG’s Cash Releasing Efficiency Savings Assumptions for
the 2019/20 financial year.

H-Pylori

DES
Minor
Surgery

5.

CRES Target
£39,800
(FYE £53,000)

Details
Proposal to cease H-Pylori LES which
pays GP practices £40 per test (estimate
1690 tests). Instead Stool Antigen test can
be performed by secondary care
pathology dept at £8.60. Assume 1st July
2019 start date

£468,000
(FYE £625,000)

Proposal to require prior approval for DES
Minor surgery. This has already been
done for LES Minor surgery and achieved
a 85% reduction in cost. Current 19/20
budget for DES Minor surgery is
£735,615. Assume 1st July 2019 start
date

PRESCRIBING

Prescribing is a significant area of CCG expenditure and is
predominantly driven by the drugs prescribed by its member GP
practices. Budget setting methodology is based on prior year activity
with estimates for levels of growth and price inflation and also cost
reduction and containment strategies (e.g. CRES Schemes)
The below sections provide further information with regards to the
CCG’s prescribing position.
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5.1 2018/19 Performance
The CCG’s prescribing budget for 2018/19 was £88.3m and included a
£2.9m reduction for efficiency savings. The forecast year end position as
reported at February 2019 was a £2.1m underspend against budget; this
is based on actual data received for April – December 2018 with
estimates for January – March 2019.
The underspend is primarily due to the reduction in the cost of No
Cheaper Stock Obtainable (NCSO) drugs in 2018/19 compared to
2017/18.

NCSO Costs

2017/18
£4.3m

2018/19
£1.8m

Variance
£2.5m

5.2 Benchmarking
The graph below shows CCG benchmarking performance compared to
the other neighbouring CCGs.
2018/19 primary care prescribing forecast expenditure per
head of weighted population
£175.00
£170.00
£165.00
£160.00
£155.00
£150.00
£145.00
£140.00
£135.00
£130.00
£125.00
NHS Halton
CCG

NHS Knowsley NHS Liverpool
CCG
CCG

NHS South NHS Southport NHS St Helens
CCG
Sefton CCG
and Formby
CCG

NHS
Warrington
CCG

The graph below shows the 2018/19 forecast prescribing expenditure
across the core city CCG’s. Liverpool CCG’s expenditure is 7% above
the average for the core cities below
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(See appendix 3 for data for each CCG).
5.3 2019/20 Prescribing Budget Setting Methodology
The 2019/20 budget setting methodology is based on the forecast
outturn position as at month 9, plus 4% price inflation and an estimate of
activity growth provided by the CCG business intelligence team. This
budget is then offset by a CRES target of £2.34m.

BSA Prescribing
FP47 Prescribing
Charges from CSU
Computer
Software/License
TOTAL

Baseline
Budget
(based on
M9 FOT)
86,320
1,057
15
220

Price
Inflation

Activity
Growth

CRES

3,596
42
1
8

833

(2,340)

Total
2019/20
Budget
£’000’s
88,409
1,100
16
229

87,612

3,647

833

(2,340)

89,753
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5.4 Prescribing Cost Reduction Plan 2019/20
CRES
target
-653,998
-42,698
-42,120
-379,992
-100,000
-1,121,171
-2,339,979

Patent expires
Category M
NCSO cost reduction
Direct patient ordering
Reduce prescribing of over the counter items
Medicines Management team schemes

5.5 Financial Risks and Key Issues
There are a number of risks that may result in the impact of delivery of
financial balance as noted below:
- NCSO pressures may increase from 2018/19 levels and result in
further cost pressures when compared to budget
- Increases in demand for drugs due to the CCG’s efforts to identify
more patients and improve treatment may not be in line with the
planned increase.
- The cost reduction targets may not be achieved
6.

OVERALL BUDGETED EXPENDITURE

The below table summarises the budgeted expenditure for 2019/20
financial year

2018-19 Primary Care & Prescribing
Core Contract Areas
Local Quality Improvement Schemes
Prescribing
Total

Budgeted
Expenditure
£000 ‘s
£77,170
£14,985
£89,753
£181,908
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7.

RECOMMENDATIONS

The Primary Care Commissioning Committee is asked to note:
•

The resource allocation made to the CCG in respect of the
delegated primary care co-commissioned budget of £80.578m for
2019/20.

•

The budget setting methodology used for primary care and
prescribing budgets in sections 3 to 5 for the 2019/20 financial year
and as summarised in section 6 with an overall expenditure
assumption of £181.908m

•

The financial risks and key issues set out in Section 4.4 and Section
5.5 above that may impact the delivery of financial balance.

8.

STATUTORY REQUIREMENTS (only applicable to strategy &
commissioning papers)

8.1 Does this require public engagement or has public engagement
been carried out?
Not Applicable
8.2 Does the public sector equality duty apply? Yes/no.
Not Applicable
8.3 Explain how you have/will maximise social value in the
proposal: describe the impact on each of the following areas
showing how this is constructed to achieve the most:
a) Economic wellbeing
b) Social wellbeing
c) Environmental wellbeing
Not Applicable
8.4 Taking the above into account, describe the impact on
improving health outcomes and reducing inequalities
Not Applicable

Page 15 of 21

61

9.

CONCLUSION

Regular reporting will be provided to Primary Care Commissioning
Committee on performance against these planned values
Ben Kennedy,
Senior Finance Manager - Primary Care
11th March 2019
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Appendix 1
Core City CCG’s (excl London) Comparative Allocations from NHS
England for Primary Care Budgets
2019/20
2019/20
Actual
Allocation
Allocation Growth
£'000’s
NHS LIVERPOOL CCG

80,578

7.38%

NHS Birmingham & Solihull CCG
NHS Bristol, North Somerset
Gloucestershire CCG

187,794

3.66%

131,438

6.45%

NHS Leeds CCG

119,874

6.57%

NHS Manchester CCG

96,940

6.53%

NHS Newcastle Gateshead CCG

73,270

7.41%

NHS Nottingham City CCG

52,218

7.54%

NHS Sheffield CCG

82,473

6.11%

&

South

Page 17 of 21

63

Appendix 2
Primary Care – Local Quality Improvement Schemes Descriptions
a) ABPI
This improvement scheme will facilitate improved access to diagnostic
testing for ABPI (ankle-brachial pressure index) tests to reduce
inappropriate referrals to secondary care by improving access to testing
in Primary Care.
b) Asylum Seekers
This improvement scheme will facilitate improved access to care closer
to home for patients who have Refugee and Asylum status.
c) Diabetes Insulin
The aim of the improvement scheme is to ensure continuity of care, to
ensure the service to the patient is convenient and timely and to facilitate
keeping the person with diabetes in primary care.
d) H Pylori
This improvement scheme will facilitate improved access to diagnostic
testing for helicobacter testing and thus reducing gastroenterology
referrals to secondary care by improving access to testing in Primary
Care.
e) Near Patient Testing
This improvement scheme will facilitate improved access to on-going
monitoring of patients diagnosed with conditions who, particularly in
rheumatology, are increasingly reliant on drugs that, while clinically
effective, need regular blood monitoring, ensuring that these groups of
patients receive care closer to home.
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f) Zoladex
The aim of this service is to enable the administration of Zoladex within a
primary care setting to those patients for whom the treatment is deemed
necessary as part of their care (e.g. prostate cancer).
g) Homeless
This improvement scheme will facilitate improved access to on-going
monitoring of patients registered a beings homeless.
h) Minor Surgery
This improvement scheme will facilitate improved access to specific
minor surgical procedures in Primary Care and thus reducing the need
for secondary care referrals.
i) Travelling Families
This improvement scheme will facilitate health improvements and
reduction of health inequalities for this group of patients.
j) GP Specification
The specification was developed as additional investment to improve the
quality and consistency of General Practice across the city, in order to
improve the health of patients, reduce inequalities and ensure most cost
effective use of resources. In addition, through additional investment, its
aim is to reduce the variation in service provision across general practice
in Liverpool.
In order to ensure that the additional investment in General Practice is
achieving improvements in the quality of care provided, the investment
will be monitored against specific KPI’s.
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k) Network Contract DES
From 1st July 2019 primary care networks will be guaranteed a cash
payment of £1.50 per registered patient (based on practices registered
lists at 1st January each year). This is a contribution towards network
effectiveness.
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Appendix 3
Core City CCG’s Comparative Expenditure for Prescribing Budgets

NHS Birmingham and Solihull CCG
NHS Bristol, North Somerset and South Gloucestershire CCG
NHS Liverpool CCG
NHS Newcastle Gateshead
NHS Nottingham City CCG
NHS Sheffield CCG
NHS Manchester CCG
NHS Leeds CCG

2018/19
Forecast
2018/19
Prescribing
weighted
Expenditure population
179,939,139 1,341,972
124,095,524
964,976
83,849,327
591,961
76,144,013
545,083
40,997,488
382,804
89,666,848
593,885
84,895,971
717,125
117,224,998
886,710

1. 2018/19 forecast expenditure is NHS Business Services Authority
forecast (PM1 report) based on actual expenditure from April 2018
to December 2018
2. 2018/19 weighted population information is from NHS Digital
General Practice Forward View Monitoring Survey dated August
2018.
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Report no: PCCC 03-19
NHS LIVERPOOL CLINICAL COMMISSIONING GROUP
PRIMARY CARE COMMMISSIONING COMMITTEE
TUESDAY 19TH MARCH 2019
Title of Report
Lead Governor
Senior
Management
Team Lead
Report Author

Liverpool Quality Improvement Scheme (GP
Specification) – findings from evaluation
Jan Ledward, Chief Officer
Cheryl Mould, Primary Care & Community
Programme Director
The presentation has been developed by a
team established to deliver this evaluation
with representation from Primary Care,
Business Intelligence, Digital and Research:
Laura Buckels
Colette Morris
Sharon Poll
Kirsty Pine

Summary

The purpose of this presentation is to
provide an overview of the findings from the
evaluation of the Liverpool Quality
Improvement Scheme (GP Specification)
undertaken as part of the Partner’s Priority
Programme (PPP) which was launched in
2016. The Partners’ Priority Programme was
developed by National Institute for Health
Research Collaboration for Leadership in
Applied Health Research and Care North
West Coast (NIHR CLAHRC NWC) in
collaboration with NHS and Local Authority
partners to address the challenges faced in
delivering sustainable, safe and cost
effective services which meet the needs of
the population. The key objective of the PPP
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programme was to identify which types of
initiatives in general are “most (cost)
effective in reducing health inequalities,
improving population health and wellbeing
and reducing emergency admissions”. The
overall goal of this programme was to
enable partners to develop capacity to
embed the evaluation approach as an
integral part of the change and
transformation process.
The presentation features the scope of the
evaluation, methodology, findings from the
quantitative and qualitative research
undertaken and recommendations for
consideration by the Primary Care
Commissioning Committee.
Recommendation

That the Primary Care Commissioning
Committee:
 Notes the findings from the evaluation
undertaken
 Considers the recommendations in
relation to future commissioning
decisions.

Relevant
standards/targets
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GP Specification
Evaluation
19th March 2019
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Background
• Contract in place with general practice since April 2011
• Key aims to improve health outcomes of patients of
Liverpool by
– Improvement in quality & consistency of service provision and
cost effective use of resources
– Equalisation of funding across practices
– Reduction in health inequalities

• Annual review undertaken
• % funding attached to Key Performance Indicators
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Evaluation
• No formal evaluation of impact of the contract….until
now
– 2016 Partners Priority Programme launched (NIHR
CLAHRC/NHS/LA)
– Facilitated programme of workshops, masterclasses and
group learning to design and conduct local level evaluation
– Evaluation team
•
•
•
•
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LCCG Primary Care/Digital/BI/Research
University of Liverpool
LCC Public Health
Public Advisor CLAHRC

Quantitative Findings
•

‘Primary care’ A&E attendances have reduced by 15% but we haven’t reduced
inequality between most and least deprived areas

•

Bowel screening uptake has improved but we haven’t reduced inequality
between most and least deprived areas

•

Proportion of people with hypertension whose BP is managed to 150/90 has
improved but we haven’t reduced inequality between most and least deprived
areas

•

GP workforce has held steady during a time of national decline

•

Asthma review (non-KPI) achievement compared to England has deteriorated

•

GP Spec ACS admissions have reduced by 8% compared to 15% growth
nationally

•

In 2016, analysis suggests c15000 fewer admissions than if Liverpool had
behaved like the rest of England
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Inequalities

Benchmarking

LTC Management:
Diabetes 8 Key Care Processes

Compared To

10/11

17/18

England

Liverpool
significantly
lower

Liverpool
significantly
higher

Peers

Liverpool
significantly

Liverpool
significantly

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)

75

10/11

17/18

On a par

Significantly
lower

Data source for benchmarking: National Diabetes Audit
https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/report-1-care-processes-and-treatment-targets-2017-18-short-report

Premature Mortality
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Premature mortality statistics provided by Public Health Department, Liverpool City Council

Qualitative Research Findings
• One size does not fit all- risk of widening health inequalities
• Can generate target-chasing behaviours which take focus away
from quality / patient
• ‘More of the same’ will not reduce health inequalities
• What has the biggest impact for patients is not always
measurable
• Simply commissioning a scheme does not mean it has been
successfully implemented and embedded
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Findings Summary
• We’ve made improved overall attainment as a city but we
haven’t reduced inequality between more and less deprived
areas of Liverpool

• Biggest gains made back in 13/14 and 14/15 after an initial run-in
period, impact of Spec has tailed off since
• Attention has been focussed on the indicators where money is
attached
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Recommendations
• Need to focus attention further upstream of patient journey with a focus
on prevention and self-care
• Need to avoid organisational complacency during the lifespan of any
scheme commissioned
• Governance processes within CCG must ensure that schemes are
objectively designed and assessed
• Embed evaluation into commissioning process from the start
• Need to challenge political drivers for unhelpful targets / measures
• Targets must be based on evidence of best practice and optimum
performance rather than against current city performance
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Recommendations
• Incorporate patient voice into commissioning decisions
• Quality improvement and assurance processes must be in place and
followed regardless of performance against individual targets
• Design of schemes must incorporate commissioning levers that reinforce
quality assurance

• Changing a scheme / KPI every year can inhibit delivery of intended
outcomes
• Schemes need to be designed in such a way that good practice is
identified and shared
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Detailed Quantitative
Findings
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Access:
‘Primary Care’ A&E Attendances

Liverpool compared to
England

Liverpool compared to Peer
Group

Inequalities- Quintile 1
compared to Quintile 5

10/11

Liverpool significantly
higher

Liverpool significantly
higher

Q1 Significantly higher

17/18

Liverpool significantly
higher

Liverpool significantly
higher

Q1 Significantly higher
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Primary care AE attendances definition for benchmarking: In hours, self referred with HRG of VB09Z or VB11Z
Data source for benchmarking information: Dr Foster

Access:
GPPS: Able to get an appointment

2012

2017
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Liverpool compared to
England

Liverpool compared to Peer
Group

Inequalities- Quintile 1
compared to Quintile 5

Liverpool on a par

Liverpool significantly
lower

Q1 On a par

Liverpool on a par

Liverpool on a par

Q1 On a par

Data source: GP Patient Survey http://www.gp-patient.co.uk/surveysandreports
Based on weighted results
Question has been removed from GP patient survey from 2018 onwards

Nurse
Benchmarking

GP
Benchmarking

Workforce

Compared
To

2012

2018

England

Liverpool
significantly
higher

Liverpool
significantly
higher

Peers

Liverpool on a
par (2013)

Liverpool
significantly
higher

Compared
To

2012

2018

England

Liverpool on a
par

Liverpool on a
par

Peers

Liverpool
significantly
lower (2013)

Liverpool on a
par
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Data source: General and Personal Medical Services experimental statistics
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/final-31-marchand-provisional-30-june-2018-experimental-statistics

Admin
Benchmarking

Direct Patient Care
Benchmarking

Workforce Ctd…

Compared
To

2012

2018

England

Liverpool on a
par

Liverpool on a
par

Peers

Liverpool
significantly
lower (2013)

Liverpool on a
par

Compared To

2012

2018

England

Liverpool
significantly
higher

Liverpool
significantly
higher

Peers

Liverpool on a par

Liverpool
significantly
higher
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Direct patient care: anyone involved with patient care other than doctors and nurses, i.e. HCAs, paramedics, clinical pharmacists
Data source: General and Personal Medical Services experimental statistics
https://digital.nhs.uk/data-and-information/publications/statistical/general-and-personal-medical-services/final-31-march-and-provisional-30-june-2018-experimental-statistics

Inequalities

Benchmarking

Benchmarking

Vac & Imms: 2 Years
Compared To

2012

17/18

England

Liverpool significantly
higher

Liverpool significantly
higher

Peers

Liverpool significantly
higher

Liverpool on a par

Compared To

10/11

17/18

England

Liverpool significantly
higher

Liverpool significantly
higher

Peers

Liverpool on a par

Liverpool on a par

Quintile 1 (most
deprived) compared
to Quintile 5 (least
deprived)

86

2012

17/18

Significantly
lower

Significantly
lower

Data source for benchmarking: https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/gid/1938133237/pat/6/par/E12000002/ati/102/are/E08000012

Inequalities

Benchmarking

Vac & Imms: MMR at 5 Years

Compared To

2012

17/18

England

Liverpool
significantly
higher

Liverpool on a
par

Liverpool on a par

Liverpool
significantly
lower

Peers

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)
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2012

17/18

Significantly
lower

Significantly
lower

Data source for benchmarking: https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/gid/1938133237/pat/6/par/E12000002/ati/102/are/E08000012

Inequalities

Benchmarking

Bowel Screening Uptake

Compared To

10/11

17/18

England

Liverpool
significantly
lower

Liverpool
significantly
lower

Peers

Liverpool
significantly
lower

Liverpool
significantly
lower

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)

88

10/11

17/18

Significantly
lower

Significantly
lower

Data source for benchmarking: https://fingertips.phe.org.uk/profile/cancerservices/data#page/0/gid/1938132830/pat/46/par/E39000026/ati/152/are/E38000101

Inequalities

Benchmarking

LTC Management:
BP Management to 150/90

Compared Too

10/11

17/18

England

Liverpool
significantly
lower

Liverpool
significantly
higher

Peers

Liverpool
significantly
lower

Liverpool
significantly
higher

Quintile 1
(most deprived)
compared to
Quintile 5
(least deprived)

89

10/11

17/18

Significantly
lower

Significantly
lower

Data source for benchmarking: QOF
Performance calculated without adjustment for exception reporting

Inequalities

Benchmarking

LTC Management:
Asthma Patients Reviewed In Last 12m

Compared To

10/11

17/18

England

Liverpool on
a par

Liverpool
significantly
lower

Peers

Liverpool
significantly
higher

Liverpool
significantly
higher

Quintile 1 (most
deprived) compared to
Quintile 5 (least
deprived)

90

Data source for benchmarking: QOF
Performance calculated without adjustment for exception reporting

10/11

17/18

On a par

On a par

Inequalities

Benchmarking

LTC Management:
Diabetes 8 Key Care Processes

Compared To

10/11

17/18

England

Liverpool
significantly
lower

Liverpool
significantly
higher

Peers

Liverpool
significantly

Liverpool
significantly

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)
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10/11

17/18

On a par

Significantly
lower

Data source for benchmarking: National Diabetes Audit
https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/report-1-care-processes-and-treatment-targets-2017-18-short-report

Benchmarking

Benchmarking

Use of Resources:
GP Referrals / First Outpatients

Compared Too

10/11

17/18

England

Liverpool
significantly
higher

Liverpool
significantly
higher

Compared Too

10/11

17/18

England

Liverpool
significantly
higher

Liverpool
significantly
higher
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Data source for G&A referrals benchmarking: MAR (monthly activity return)
Data source for Rate of First OP Seen Following GP Referrals: Dr Foster
Some of reduction will be due to MCAS implementation. Scale of coding and counting changes across comparator areas is unknown.

Inequalities

Benchmarking

Use of resources: Adult ACS Admissions

Compared To

10/11

17/18

England

Liverpool
significantly
higher

Liverpool
significantly
higher

Peers

Liverpool
significantly
higher

Liverpool
significantly
higher

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)

93

10/11

17/18

Significantly
higher

Significantly
higher

Data source benchmarking: Dr Foster
Definition for benchmarking includes: Angina, Asthma, Cellulitis, COPD, CHF, Convulsions & Epilepsy, Dehydration & Gastroenteritis, Dental Conditions, ENT infections, Gangrene,
Hypertension, ‘Flu & Pneumonia, Iron deficiency anaemia, Nutritional deficiencies, other vaccine preventable, pelvic inflammatory disease, perforated/bleeding ulcer, pyelonephritis.
Definition for inequalities includes: Angina, Asthma, Cellulitis, COPD, CHF, ENT infections, ‘Flu & Pneumonia

Use of resources:
All Emergency Admissions

GP Spec led to around 3061

fewer emergency
admissions into
hospital for every
100,000 people in

Liverpool in 2016. According
to national data, the
Liverpool population was
around 485,000 in 2016.
Accordingly, GP Spec led

to 14,846 fewer
emergency admissions
in Liverpool in 2016

Distribution of LSOAs in terms of emergency
admission rates in 2010 and 2016 in Liverpool

14846 fewer emergency
admissions in 2016, at
an indicative cost of
£20m

Difference

Equates to 71000 fewer
bed days
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Distribution of LSOAs in terms of emergency
admission rates in 2010 and 2016 in UK

2010-2012

p-value

2010-2014

p-value

2010-2016

p-value

2112

0.000

1518

0.000

3061

0.000

P-values show the reductions are statistically significant

Data for difference in difference analysis: all emergency admissions sourced from Integrated Longitudinal Research Resource
Difference in difference analysis conducted by Dr Esmaeil Khedmati-Morasae, University of Liverpool

Inequalities

Benchmarking

GPPS: Overall good experience of GP Surgery

Compared To

2012

2017

England

Liverpool
significantly
higher

Liverpool
significantly
higher

Peers

Liverpool
significantly
higher

Liverpool
significantly
higher

Quintile 1 (most
deprived)
compared to
Quintile 5 (least
deprived)

95

2012

2017

Significantly
lower

On a par

Data source: GP Patient Survey http://www.gp-patient.co.uk/surveysandreports
Based on weighted results

Premature Mortality
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Premature mortality statistics provided by Public Health Department, Liverpool City Council

Premature Mortality Ctd..

97

Premature mortality statistics provided by Public Health Department, Liverpool City Council

