AGENDA FOR

PRIMARY CARE COMMISSIONING COMMITTEE
Date:
Venue:

Tuesday 15 June 2021

Time:

MS Teams Call

No

Item

A
A1
A2
A3
A4
A5
A6

Introduction and apologies
Welcome & Introductions
Apologies received:
Declarations of Interest
Previous Minutes – 20 April 2021
Action Log
Primary Care Commissioning Committee
Work Plan 21-22
Updates
NHS England Updates
Governance
Primary Care Commissioning Risk Register
Process for assignment of an ‘orphan’
practice to a Primary Care Network
Performance
Primary Care Commissioning Committee
Performance, Quality and Contracts Report

B
B1
C
C1
C2
D
D1
D2

Primary Care Commissioning Committee
Finance Update

E
E1
E2

Strategy and Commissioning
GP LES and GP Spec Income
GP Expansion Fund

F
F1

For Noting
Medicines Optimisation Committee
Governance Pathway

G
G1
G2

Any Other Business
Summary of Business / Risk Review
Any Other Business

Lead

Note / Information /
Decision

Gerry Gray
Gerry Gray
Gerry Gray
Gerry Gray
Gerry Gray
Dave Horsfield

Verbal to note
Verbal to note
Verbal to note
Paper for decision
Paper for decision
Paper for noting

Tom Knight

Verbal update

Dave Horsfield
Val Attwood

Paper for noting
Paper for Decision

Dave Horsfield
/Jane Lunt/ Val
Attwood
Mark Bakewell

Paper for noting

Dave Horsfield
Jacqui
Waterhouse

Paper for decision
Paper for decision

Peter
Johnstone

Paper for information

Verbal update

Gerry Gray / All

1
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10.00 – 11.30 am

Dates of Future Meetings:

Deadline for
papers/questions:

•

Tues 17th August 2021; 10.00 – 12.00

•

6th August

•

Tues 19th October 2021; 10.00 – 12.00

•

8th October

•

Tues 21st December 2021; 10.00 –
12.00

•

10th December

•

Tues 15th February 2022; 10.00 –
12.00

•

4th February

Page 2

2

Primary Care Commissioning Committee (PCCC) Work Plan 2020/21 (based on the PCCC TOR May 2020)
Agenda Items / Issues
Standing agenda items
Work Plan
PERFORMANCE & Quality
Performance, Quality & Contract Report
LQIS, DES, Prescribing Projects Report
Finance Report
CQC Summary Report (practice)
Performance & Quality Committee Referrals
STRATEGY AND COMMISSIONING
Budget setting and management
APMS Options
Approval of Local Quality Improvement Schemes
Quarterly feedback on schemes approved at PCCC and cost
savings (included in Performance, Quality and Contract
Report).
GMS, PMS and APMS contractual action (i.e. issuing
branch/remedial notices/removing a contract (regular
updates in performance report).
Needs assessment and review of requests to establish new
practices in an area
Approval of practice mergers
Sign off of discretionary payments
Review, sign off and support for infrastructure, premises and
estates plans
PCN delivery, development, ARRS and specifications
GOVERNANCE
Risk Register
Annual review of committee performance (MIAA review)
Review Terms of Reference
Quality Audit Results
UPDATES
NHS England Updates

Frequency

April

June

Aug

Oct

Dec

Feb

Each meeting

x

x

x

x

x

x

Each meeting
Bi-annual
Each Meeting
When required
When required

x

x

x

x

x
x
x

x

x

x
x
x

Annual
When required
Annual

x

x

x

Quarterly (or biannual)
Each meeting

x

x
x

x

x
x

x

x
x

x

x
x

x

When required
When required
When required
When required
When required
and bi-annual
review

x

Each meeting
Annual
Annual
Annual

x

Each meeting
(Verbal)

x

x

x

x

x

x
x

x

x
x

x

x

The Committee will receive a summary of CQC reports pertaining to GP practices commissioning services in the Liverpool area, and receive assurance from
the practice that any actions highlighted by CQC are being addressed. The Committee may also receive recommendations from the Performance & Quality
Committee which may require action to be taken in relation to contractual levers.
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Reporting to:

Primary Care Commissioning Committee

Date of Meeting:

15th June 2021

Title of Report:

PCCC Risk Register June 2021

Presented by

Dave Horsfield, Director of Transformation, Planning &
Performance
Dave Horsfield, Director of Transformation, Planning &
Performance
Gerry Gray

Report Author
Lead Governor
Senior Leadership
Team Lead
Report Category

Dave Horsfield, Director of Transformation, Planning &
Performance
Decision ☐
Discussion ☐ Assurance ☒ Information ☐

Purpose of this report
This report is to provide members of the committee with:
• An update on the current risks and mitigations of the PCCC Risk Register as at June
2021
Recommendation(s)
The Committee is asked to:
a) Notes the contents and updates of risks for the commissioning of General Practice
b) Considers current control measures and whether action plans provide sufficient
assurance on mitigating actions
c) Review the mitigations and progress; approve the recommendation to step down risk.
d) Agrees that the risk scores accurately reflect the level of risk that the CCG is exposed to
given current controls and assurances
Is this subject matter confidential?
No ☒
Yes ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
☒
02
Ensure commissioning of high quality, safe and responsive health services
☒
03
Reduce health inequalities
☒
04
Ensure maximum value from available resources
☒
05
Decisions that are evidence-based and evaluated for maximum impact
☒
06
Maintain the CCG’s reputation and safeguard public confidence
☒
Executive summary
Since the last iteration of the risk register presented to the PCCC in April 2021
responsible Directors and risk owning officers have reviewed their associated risks with
agreed risks retired and mitigating actions updated. One new risk has been added to
the register as discussed at the April meeting.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome
1
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Were there any conflicts of interest identified at any of the above meetings?
Yes ☐
No ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☐
☒
group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☐
☒
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.

2
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1.

BACKGROUND
NHS Liverpool CCG has a statutory commitment to effectively monitor risks
associated with its commissioning activities against its strategic objectives
including General Practice via effective and robust risk management
procedures.
The Primary Care Risk Register is a structured framework underpinned by
governance arrangements and internal controls that enable the identification
and management of acceptable and unacceptable risks. Where the risk score
cannot be reduced escalation should be considered to the Governing Body
Corporate Risk Register.
The Primary Care Commissioning Committee is a mandated committee with
the Terms of Reference largely dictated by NHS England, but this does not
exclude the committee from having the same responsibilities as part of the
CCGs internal governance arrangements.

2.

JUNE UPDATE
The risks and mitigations have reviewed with updated actions and agreed
changed implemented from the review in April 2021.
The following are key updates:
•

Two risks have been retired from the register as the committee agreed
with the recommendation that they were no longer present or had
sufficiently changed that a new risk should be considered. The two risks
were:
0.8
0.9

•

•

•

- Medicine shortage - time limited issue no longer a risk
- General Practice COVID SOP – replaced as the SOP has been
amended with a focus on recovery (new risk).

0.10 – Flu Vaccination - Risk updated with current expectations for the
21/22 season. It is expected that the approach and targets will be
different and therefore it is recommended that this risk be closed. As the
programme developed for 21/22 relevant risks for that season will be
highlighted for inclusion in the register.
0.12 – New Risk for Primary Care Recovery – following the discussion at
the April committee, this risk has been added as a successor to the retired
COVID SOP risk (0.9).
All other risks contain updates to actions and mitigations highlighted in
blue type.

The Risk Register attached as appendix 1 therefore reflects the risks, current
controls, assurance and action plans associated with the CCG objectives as
delegated to the Primary Care Commissioning Committee as at June 2021.
3
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3.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only applicable to
strategy & commissioning papers)
3.1

Does this require public engagement or has public engagement been
carried out? Yes ☐ No ☒
i.
ii.

4.

5.

If ‘no’ explain why
If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

QUALITY IMPACT ASSESSMENT
4.1
Does the public sector equality duty apply? Yes ☐ No ☒
4.2
If ‘no’, please state why.
4.3
If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.
FINANCIAL IMPLICATIONS AND RISK
Describe how this will promote financial sustainability or risks to delivery of the
CCG’s Financial Plan (if applicable).

6.

WORKFORCE IMPLICATIONS
Describe how this will affect internal workforce capacity (e.g. working at scale,
joint working, accommodation etc.) if applicable.

7.

COMMUNICATION REQUIREMENTS
Describe how this will be communicated to staff, stakeholders, patients and / or
public (including timescales).

8.

CONCLUSION
The Primary Care Commissioning Committee Risk Register updates will be
presented to the committee with any escalated risk reported through the
Corporate Risk Register to the Governing Body as appropriate.

Ends

4
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Risk
Ref

Relevant CCG
Objective

includes
date added
to rag

Risk Description
Risk Owner
Lead Committee

Cause and potential
impact/consequence of risk

Inherent
Risk
Score

Why could this risk occur and what
would be the effects if the risk

(without
controls)

Assurance/Evidence
Who/where can we gain evidence that these controls are working
effectively?
All assurances are 'positive' unless stated otherwise.
I = Internal E= External

Residual
Risk
Score
(Current)

materialised?

L
PCCC
0.1

Existing Mitigation/Controls
How are we managing this risk? What are the key controls in place to prevent this risk from
occurring?

Commission for better
health outcomes

Required contribution to
improved health outcomes from
Local Quality Improvement
Schemes (inc GP spec and LD
DES) not achieved

Lack of process to ensure
schemes are delivering the
intended results and are
potentially not providing value
for money.

C
4 4

16

New Primary Care Performance, Quality & Contract Framework management
process agreed by PCCC and committee updated in Feb 21. Provides a robust
and clear process for performance monitoring, action and escallation for both
core and enhanced services.

PCCC standard/exception reporting to Governing Body (I)

L C
2 4

8

Trend

Planned Actions

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?



Regular review of specifications and expected standards to ensure they are
meeting local need and are evidence based is now included in the PCCC
workplan.

Director of Transformation,
Planning and Performance

Commission for better
health outcomes

Not all patients have access to
General Practice services should
a practice or large scale provider
close/fail
Chief Finance & Contracting
Officer

Pressure on other practices
staff and premises to provide
services for dispersed lists if a
provider closes due to, for
example, CQC closure, contract
issue, financial issue,
succession planning failure.

3 4

12

Ensure maximum value The CCG is unable to deliver its
from available
financial plan for 2021/22 and
resources
specifically for areas of Primary
Care budgets (Delegated /
Prescribing etc)
Chief Finance & Contracting
Officer

Triangulation of risk by Quality and Safety Assurance
Group.(I)

2 4

8



Interim provider policy in place
Mobilisation check list for closures in place, including clarity of roles and
responsibilities of provider and commissioner during a practice closure

Escalation to Quality and Safety Outcomes Committee.with
oversight by CCG Governing Body via exception
reporting.(I)(I)

Lack of robust budgetary
3 3
control and uncertainty of
expenditure fluctuations in the
delegated Primary Care budget
could affect delivery of the CCG
Financial Plan, resulting in
failure to meet NHS England
Business Rules at year-end.

9

• Priorities and Operational Planning Guidance has been published regarding the
first 6 months (H1) of 2021/22, with CCG allocations for this period based on
October 20 - March 21 expenditure levels plus various inflation adjustments.
Specific additional costs will also be reimbursed e.g. COVID-19 Testing and
Vaccinations, and National Service Development Funds (SDF). Systems are
expected to recover a proportion of 19/20 Control Total gap.
• SoRD details budget holder and SMT lead delegated limits by cost centre.
•Robust financial monitoring of operational positions via formal monthly budget
holder meetings - maintained throughout the year (forecast outturn is regularly
updated in line with known issues) with plans for mitigation included
• Financial position is reviewed at each Performance and Quality Committee
(PCQ) meeting and reported on a monthly basis.
• Financial position is reviewed every second month at the Primary Care CoCommissioning Committee
• Formally report Prescribing financial position and delivery to MOC on a
quarterly basis.
• Implemented Actions from Internal Audit Recommendations with regards to
delegated Clinical Commissioning Groups and Financial Management to improve
systems and processes

Full review of specifications to take place
Q1 2021 to evaluate continued relevance,
service quality and value for money and
make recommendations to be considered
by PCCC.

L C
Schemes approved by PCCC in December 2020. Amendments following feedback from LMC; 2 3
further paper to PCCC June 2021. Monitoring will not now begin before Q3 after review of
primary care position in the summer.

6

Further update to PCCC following evaluation with a view to improving relevance, quality and
value for money to reduce the risk further. Paper to PCCC June 2021.

Development of a CCG system for early
warning system and structure for
triangulation of issues to be established.
(C) Dave Horsfields Team

Performance monitoring system in place for primary care with regular report to PCCC on
primary care performance. Agreed process in place for managing practice level performance
and quality risks with cross department group estanblished to discuss and triangulate
responses and estanblishg level of risk. Process testing and effective, however required
futther work/testing before residual risk can be reduced.

2 3

4

1. Ad-hoc meetings for immediate issues between finance, contracts, performance and
commissioning teams to reduce residual risk of unplanned expenditure / propose mitigations
Apr - ad-hoc meetings are taking place as required and are on-going virtually

1 3

3

2 2

4

Quality monitoring for early identification of
deteriorating performance framework (C)
Jane Lunt Team

Performance and quality committee and sub-committee have recommenced
during Q3 20/21 with regular review and challenge of provider performance at
these meetings.

Loss of continuity of care for
vulnerable patients. Potential
impact on patient safety if
greater numbers in receiving
practices.

PCCC
0.4

Support for providers including regular contract reviews.

(risk
tolerance)

Must include 'Action Owner' and Implementation
Date

Additional assurance papers to be
reported to Primary Care Commissioning
Committee. New specifications to begin in
quarter 3.

Monitoring of ongoing delivery and action plans if not on trajectory.

PCCC
0.3

Target
Risk
Score

Action Owner: Director of Quality,
Outcomes and Improvement

• PQC review 'monthly reporting packs' - committee is made aware
of cost pressures on a timely basis (In)

2 3

6



• Primary Care Co-Commissioning Committee review financial
position every second month - committee is made aware of cost
pressures on a timely basis (In)
• Finance Update Report including Primary Care and Prescribing
budgetary performance is standing agenda item at each Governing
Body meeting summarising budget and forecast figures (In)

1. Hold extra-ordinary meetings as
required for any urgent issues that may
arise in between usual monthly meetings
to aid decision making, assess financial
implications and gain more timely
resolution (A)
Action Owner - Senior Finance Manager
Apr 2021 onwards

• Internal Audit review of 5 areas of Financial Systems and Process
including Budgetary Control and financial management in 2019/20
resulted in 'Substantial Assurance' rating - validation of CCG
systems and processes in place, increasing to a 'High Assurance'
rating for 2020/21 (Ex)

2. Continue to monitor and implement
guidance as received and ensure the
monthly expenditure reporting process is
robust.
Action Owner - Senior Finance Manager

• Internal Audit review of delegated Clinical Commissioning Groups
gives assurance on financial controls and processes and identifies
areas of improvement with regards to the Delegated Primary Care
Allocation. Actions have been implemented in line with
recommendations and will improve 'grip' on financial monitoring
which will support reduction in risk as year progresses.
2020/21 Internal Audit review resulted in a 'Substantial Assurance'
rating (Ex)

2. Guidance is reviewed upon publication to ensure the most accurate expenditure and
forecast positions in line with latest expectations.
On-going as required
3. COVID-19 additional costs incurred by general practice are approved by the CCG's Senior
Leadership Team prior to reimbursement being made, or recommendation for reimbursement
provided to NHSE for centrally funded costs.
Recommendations and reimbursement of costs are made in line with the applicable COVID-19
guidance specific to the area of costs incurred.

3. Adhering to financial governance and
NHSE guidance when approving any
COVID-19 related spend.
Action Owner - Senior Finance Manager /
Senior Leadership Team

• Guidance is reviewed upon publication to ensure the most accurate expenditure
and forecast positions in line with latest expectations.

PCCC
0.5

Ensure maximum value Not all Networks deliver on the
for money from
requirements of the Contract
available resources
Network DES
Director of Transformation,
Planning and Performance

Page 21

Not all patients have access to
3
the services contained within
the 7 national specifications.
PCNs are not currently in a
position to oversee and support
quality improvement and reduce
variation in member practices

3

9

Regular Monitoring of Network DES performance with escaltion of any areas of
non-performance

Quarterly reporting to the PCCC (I)
Care home alignment has taken place for 100% of homes.

Provider Alliance Staff working with Liverpool Network Alliance to support PCN
delivery and oversight as PCN's / LNA improve maturity

All workforce plans submitted to NHSE for 20/21 in Oct 2020.

1

2 3

6



Further Review of National guidance to
PCNs (particularly estates / additional
roles)

Care home alignment has taken place for 100% of homes.

LCCG has written to all practices to
provide them with all the necessary
guidance, SNOMED Codes and templates
available to meet the needs of the PCN
DES requirements. LCCG has written
monthly searches for PCNs to identify the
patients, rather than the quarterly national
extract and the CCG will be reporting
these figures directly to PCNs monthly
allowing them to address issues earlier.

Leads identified for specifications , working groups and action plans in place

LNA providing support to PCNs with regards to workforce plans.

A new monthly meeting has been arranged between the LNA and CCG to outline the delivery
of the PCN DES Specification and future planning positions.
PCNs continue to obtain financial support from NHS England regarding the Maturity Matrix.
PCN DES specifications have been updated and circulated to all PCNs nationally, which
includes increased funding for PCNs to recruit additional staff to meet the DES requirements.
2021-22 sees the introduction of Mental Health Practitioners and Paramedics.

Risk
Ref

Relevant CCG
Objective

includes
date added
to rag

Risk Description
Risk Owner
Lead Committee

Cause and potential
impact/consequence of risk

Inherent
Risk
Score

Why could this risk occur and what
would be the effects if the risk

(without
controls)

Assurance/Evidence
Who/where can we gain evidence that these controls are working
effectively?
All assurances are 'positive' unless stated otherwise.
I = Internal E= External

Residual
Risk
Score
(Current)

materialised?

L
PCCC
0.7

Existing Mitigation/Controls
How are we managing this risk? What are the key controls in place to prevent this risk from
occurring?

Commission for better
health outcomes

PCNs at different stages of
maturity, PCNs have different
levels of funding and variation in
access to external support

Progress towards delivery of
the CCG One Liverpool Plan
contribution of the networks is
uncoordinated and risks not
being delivered

C
3 3

Trend

Planned Actions

Progress On Actions

Movement
since last
update &
date last
reviewed

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

(risk
tolerance)

Must include 'Action Owner' and Implementation
Date

L C
9

PCNs have established a Local Network Alliance consisitng of a leadership team Quarterly update on PCN development progress to PCCC (I) 2 3
which meets on a weekly basis, members of the CCG Provider Alliance Team are
part of the leadership team offiering direction, leadership and support

L C

6



The Clinical Directors meet twice per month to provide support and share best
practice

Director Liverpool Provider
Alliance

Target
Risk
Score

Secured Organisaitonal development
partner to support the ongoing maturity of
PCNs. PCN to attend workforce
workshops to develop recruitment plans.
Review the maturity matrix and put in
place PCN development &
implementation plans for 2021/22

Host for Liverpool Network Agreement procurement process completed and Service level
Agreement in place from 1st December. Action plan to monitor progress of delivery of the
Liverpool Network Alliance operational plan in place including for the delivery of the Primary
Care Network specifications.

2 3

6

A PCN readiness framework has been A sub group of the Liverpool Immunisation Group - the Liverpool Flu Group has been
2 3
developed and disseminated to PCNs to established first meeting Friday 14th August
aid discussions, highlight issues and risks
and provide assurance.
June 2021 update: Practices are now planning for the 2021/22 flu vaccination campaign
based upon the flu letter published in April 2021. NHSE have reported that there are a number
of clinical trials ongoing looking into whether the Covid-19 and flu vaccines can be given at the
same time. At present there is no further information on what GPs and their teams can expect
in the autumn.

6

Development programme undertaken for both clinical and non clinical leads
Funding secured to support integration, racial inequalities, social prescribing

LNA hosting for 18 months Agreed

PCC
0.10

Commission for better
health outcomes

Failure of practices to effectively
deliver the 2020-21 seasonal flu
vaccination programme to eligible
patients

Pressures relating to Covid-19
impacting the ability of GP
practices to effectively deliver
the 2020-21 seasonal flu
vaccination programme to
eligible patients
- vaccine demand could be
higher so vaccine supply could
be exhausted
- addition of eligible cohorts by
NHSE specifically 50-64 year
olds (subject to vaccine supply)
doubles the scales of the
programme for primary care
- ability to deliver large scale
vaccination programme during
the pandemic considering social
distancing, PPE and workforce
requirements
- appointments will take longer
meaning more clinics are
required, presenting workforce
pressures
- other core primary care
services could be negatively
impacted

4 4

Effective delivery of the Covid-19 Rapid roll out of the Covid-19
vaccination programme from
vaccination programme from
PCN designated sites
PCN designated sites
- impacting on workforce
Director Liverpool Provider
- planning and associated risks
Alliance
- readiness of sites to go live in
time for vaccine being delivered

4 4

Director Liverpool Provider
Alliance

PCC
0.11

Commission for better
health outcomes

Impact would be on direct
patient care - patients in priority
eligible cohorts do not have
equitable access to the covid
vaccination in a timely way

16

A fortnightly Liverpool Flu Group has been established to ensure co-ordinated
delivery plans across the system including
- CCG
- Provider Alliance
- Liverpool Network Alliance
- Local Medical Committee
- Local Pharmaceutical Committee
- City Council
- Mersey Care
- NHSE Cheshire & Mersey rep

Liverpool Flu Group RAG rated action plan - updated
fortnightly

6



*** Recommended that the 2020/21 risk be closed. As the 21/22 programme develops, any
key risks to be brought to the committe for consideration and addition to the register if the
committee agrees.***

A co-ordinated plan across the system for Liverpool involving primary, community
and secondary care
Practices will require co-ordinated delivery plans across their PCN
- each PCN will have a nominated flu lead
- each PCN will have an agreed delivery approach for both in practice and cross
PCN flu clinics, consideration of alternative locations, drive through clinics etc
- each PCN will have a co-ordinated plan for Care Homes (residents and staff) to
minimise visits into the home
- each PCN will link with Pharmacy PCN leads to establish links with local
pharmacies
- each PCN will undertake flu clinic modelling and workforce assessment
- each PCN will agree arrangements for any across practice vaccination and/or
sharing of vaccines ensuring governance and cold chain arrangements are in
place

16

Liverpool Covid Vaccination Programme workstream structure in place, feeding
into the C&M Covid Vaccination Programme workstream structure

Liverpool Covid Vaccination Programme RAG rated action
plan

3 4

12



11 x PCN designated sites identified and Dec 2020: Liverpool Covid Vaccination Group - now meeting 3 times weekly with oversight of an action plan led by
Fiona Lemmens / Cheryl Mould - reduced to twice weekly from May 2021.
approved by NHSE
Regular calls with designated site leads/PCN CDs and established comms channels are in place

Liverpool Covid Vaccination Group - now meeting 3 times weekly with oversight
of RAG rated action plan

2 x PCN sites identified for Wave 1 in line
with NHSE ask - for go live from 15th Dec CCG team in place to rapidly respond to any national NHSE requirements and to support PCN site mobilisation

Weekly calls with designated site leads, comms channels in place

1 site working through access issues and
scoping out second site as a fall back.
Inequalities Plan developed to ensure
actions in place to increase uptake in the
vulnerable/hard to reach groups within
deprived areas. Weekly data report
established to review areas of lower
uptake to target communities using
innovative approaches e.g. vaccination
bus

CCG team in place to rapdily respond to any national NHSE requirements and to
support PCN site mobilisation. Phase 2 commenced, 8 PCNs opted in to continue
to dleiver the programme. 2 PCNs that have opted out, provision being secured
to ensure patients have access to vaccination.

Secondary impact on patients
accessing routine GP services
who experience delays due to
staff resources being focused
on vaccine clinics

Page 22

2 3

February 2021 update: The covid vaccination programme is going well in Liverpool and continues to meet
government targets to vaccinate people within the JCVI cohorts. As of 15th February over 111,000 vaccine have
been administered across Liverpool.
The Liverpool model includes:
Pillar 1 Hospital Hubs x 4 - focused on front line health & social care staff
Pillar 2 Local Vaccination Sites (PCN led) x 11 - focused care home residents, patients aged over 70 and clinically
extremely vulnerable adults. Moving onto cohorts 5 and 6 from mid February - aged 65-59 and high risk adults and
their carers
Supplementary sites (PCN led) x 3 aimed at improving accessibility for harder to reach groups
Pillar 4 Pharmacy Sites x 3

June update: over 270,000 first dose and 196,000 second dose vaccinations have now been
administered across Liverpool. Phase two of the programme is well underway now with all
aged 25 and over now invited for vaccination.
A Liverpool Vaccine Inequalities Plan is in place to address variance in vaccine uptake across
PCNs, communitties and hard to reach groups. Data is reviewed on a weekly basis and areas
of action agreed by the Bronze Vaccination Group. In April 2021 the Liverpool Covid
Vaccination bus was introduced and allows targeted visits to areas and communtiies where
uptake is low. In order to sustain the current bus model the CCG is looking to commission a
suitable provider.

2

2 4

8

Risk
Ref

Relevant CCG
Objective

includes
date added
to rag

Risk Description
Risk Owner
Lead Committee

Cause and potential
impact/consequence of risk

Inherent
Risk
Score

Why could this risk occur and what
would be the effects if the risk

(without
controls)

Assurance/Evidence
Who/where can we gain evidence that these controls are working
effectively?
All assurances are 'positive' unless stated otherwise.
I = Internal E= External

Commission for better
health outcomes

New Risk
June
2021

Effective recovery of operational
Primary Care services to meet
new national guidance/standard
operating procedures.
Director Liverpool Provider
Alliance

The impact of COVID-19 on the
service configuration of Primary
Care has been significant with a
shift away from predominantly
face to face appointments. New
guidance requires recovery to a
blended approach incorprating
patient choice of appt type while
maintining an increase in
appointment numbers. Both the
transitional process and
available capacity will be
significantly challenged with the
severe pressure being faced
following relaxation of lockdown
and subsequent latent demand
surfacing.

C
4 4

(Current)

Planned Actions

Progress On Actions

Is this action to address a gap in Control (C)
or a gap in Assurance (A)

What stage are planned current actions at?
Are Implementation Dates on track?
How will this impact on Residual Risk?

Recovery plan (not yet developed)

Development of a recovery plan with New risk
regular recovery meetings to oversee
progress and manage issues. (c)
Recovery Group in place with first meeting completed. Next meeting due 22nd June 2021

BI support in place to assist with providing intellegence to support the
development of guidance and operating model options to meet demand.

System level capacity plan, local system management
meetings three times per week and capacity and flow weekly
meetings established to manage demand on services acrioss
the system and oversee mutual aid responses.

Monitoring and intelligence reporting
systems to be developed to both identify
effectivelness of actions and forecast
potential demand changes. (c)

Wider system partners engaged to develop wider system response to demand
and mitigate impact through the transition period.

Risk Unchanged
Risk increased
Risk decreased

3

(risk
tolerance)

L C

Recovery Group meetings in place with key actions identified. 4 3

LPA/LNA/PCN teams engaged to generate a system level response to key
issues, work through/escallate identified issues and develop a recovery plan and
guidance.

Target
Risk
Score

Must include 'Action Owner' and Implementation
Date

Recovery group set-up with cross-system partners to assist in development of
the model, ensure process is understood and supported by the system and
meets the national guidance/SOP.

Updates to existing
risks in 'blue'
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Trend
Movement
since last
update &
date last
reviewed

L C
16

Failure to recover to a
sustainable operational model
could result in significant levels
of unmet demand (e.g. long
waits for face to face appts) and
failure to meet national
standards with potential
financial impact for practices,
exacerbating the demand issue.





Residual
Risk
Score

materialised?

L
PCC
0.12

Existing Mitigation/Controls
How are we managing this risk? What are the key controls in place to prevent this risk from
occurring?

12

NEW

2 3

6

Retired risks
Risk description
Reason for retirement
Residual risk identified
Less than 100% of the population All practices became members of None identified
covered by the network
a PCN by the deadline set
specifications if a practice is not
part of a network

Risk number
PCCC0.2

Date retired
Aug-19

PCCC 0.6

Oct-20

Required contribution to
Contractual requirement stopped None identified
improved health outcomes from by NHS England due to COVID
the GP core contracting
requirements. GP practices not
delivering the core contract
requirement regarding Electronic
Frailty Index
(100% of patients over 65s to
have frailty assessment)

PCCC 0.8

Apr-21

Medicines shortages or
discontinuation of production or
safety alerts

PCC 0.9

Apr-21

Failure of delivery of General
Practice COVID SOP
Not all practices able to deliver,
100% remote triage model,
remote consultations, separation
of COVID and non COVID
patients and adequate staffing to
maintain services for both groups
urgent and routine care and the
shielded and housebound
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Risk no longer exists with regard
to medicines shortage confirmed by DH with Meds
Managememnt Clinical Lead.
Recommend risk removed April
2021 with request for escallation
of any future issues from MOC to
PCCC
The risk was superseded with
'Primary Care Recovery' as the
nature of the issue moved on
from the COVID response to
recovery of services.

MOC reporting within
governance requires review as to
whether this is a risk and added
as a new risk if required.

Replaced with risk 0.12
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PCN DES – Orphan practice assignment to a Primary Care
Network
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Senior Leadership
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Report Category
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Decision ☒

Discussion ☐

Assurance ☐

Information ☐

Purpose of this report
The purpose of this report is to inform the Primary Care Commissioning Committee of the
requirement to implement a Liverpool CCG process for assigning a GP practice to a Primary
Care Network (PCN) where a practice has indicated that they wish to participate in the PCN
Directed Enhanced Service (DES) but has not been accepted as a core member practice of a
PCN.
Recommendation(s)
The Committee is asked to:
a) Note the contents of the assignment process.
b) Approve the process for assignment of an ‘orphan’ practice to a Primary Care
Network.
Is this subject matter confidential?
Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
02
03

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities

04
Ensure maximum value from available resources
05
Decisions that are evidence-based and evaluated for maximum impact
06
Maintain the CCG’s reputation and safeguard public confidence
Executive summary

☒
☒
☒
☒
☒
☒

Commissioners have a responsibility to ensure that all patients have access to services
provided under the Primary Care Network (PCN) Directed Enhanced Service (DES). A practice
may choose to participate in the Network Contract DES irrespective of whether they have been
accepted as a core member of a local Primary Care Network. In this circumstance, they will
be considered an ‘orphan’ practice and as such, the CCG has a responsibility to find a Network
for that practice to join.
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Under the terms of the DES the CCG has the authority to require a PCN to include a practice
as a core network practice in this situation. Therefore, this policy outlines the process that the
CCG intends to follow when determining the most suitable PCN for a practice to be allocated.

Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
17/05/21

Meeting
CCG Senior Leadership Team

07/05/21

CCG Senior Leadership Team

Decision made / outcome
Refer the draft process to NHSE/I
Region for comment
Agree amendments and submit to
PCCC for approval

Were there any conflicts of interest identified at any of the above meetings?
No ☒
Yes ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☒
☒
☐
☐
☐
☐
☐

No
☐
☐
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☒

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☒
☐
group(s) less or more favourably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☒
☐
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.
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1.

PURPOSE

The purpose of this report is to inform the Primary Care Commissioning Committee
(PCCC) of the requirement to implement a Liverpool CCG process for assigning a GP
practice to a Primary Care Network where a practice has indicated that they wish to
participate in the PCN DES but has not been accepted as a core member practice of
a PCN. In this circumstance, the Practice is referred to as an ‘orphan’ practice.
2.

RECOMMENDATIONS

The Committee is asked to:
 Note the contents of the assignment process.
 Approve the process for assignment of an ‘orphan’ practice to a Primary Care
Network.
3.

BACKGROUND

Under the PCN DES, should a practice indicate that they intend to participate in the
DES, but no PCN is willing to enable the practice to join as a Core Network Practice
of the PCN, the commissioner is required to find a PCN for the practice to join. This
can be through local negotiation but ultimately if no PCN will agree, this can be through
a more formal alignment or assignment process.
At the start of the 2020/21 financial year, a local Liverpool practice, who were
previously members of Childwall & Wavertree PCN (C&WPCN), withdrew from
participating in the PCN DES.
In light of this and in line with the requirement for Commissioners to ensure equitable
access to services for all patients, Liverpool CCG commissioned and funded a local
incentive scheme for C&WPCN to continue delivering PCN DES level services to the
population of the non member practice for the 2020/21 contract year.
4.

CURRENT SITUATION

On 30th April 2021, the same practice informed Liverpool CCG of their intention to
participate in the PCN DES again in 2021/22 but they advised that no previously
approved or proposed PCN had agreed to include them as a core member practice.
Therefore, they became an ‘orphan’ practice.
As such, the CCG engaged with the two most local PCNs (C&WPCN and iGPC)
informally, in order to determine if they would be willing to accept the practice,
including approaches from both Clinical and non-clinical CCG representatives and
attendance at key meetings where requested.
Once it became clear that neither PCN would be willing to accept the practice
despite the attempted mediation by the CCG, it was recognised that, in order to
ensure maximum population coverage through the Network Contract DES, the CCG
3
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would need to allocate or ‘assign’ the practice to a PCN (in line with the process as
set out in section 4.6 the Network Contract DES Specification) with the engagement
of the LMC.
Initial advice was sought from the NHSE/I Regional Primary Care Team to establish
if there were any standard procedures already in place that could be adapted locally
and the regional team confirmed that there were no local processes available.
Therefore, a new process document was drafted specifically for LCCG, based on the
feedback received from Region and the requirements set out in the national
specification.
The LCCG ‘Process for assignment of an ‘orphan’ practice to a Primary Care
Network’ document (attached as Appendix 1) sets out the processes that the CCG
will adopt to ensure an orphan practice can participate in a local PCN, including clear
and objective criteria that will be used to determine the most suitable PCN. The
document also highlights the right of appeal for the PCN and the practice, the
involvement of the NHSE/I Regional team as an arbiter and confirms the option for a
full and formal contractual dispute.
5.

STATUTORY REQUIREMENTS
commissioning papers)

(only

applicable

to

strategy

&

5.1 Does this require public engagement or has public engagement been
carried out? N/A
5.2 Does the public sector equality duty apply? N/A
5.3 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)
b)
c)

Economic wellbeing
Social wellbeing
Environmental wellbeing

5.4 Taking the above into account, describe the impact on improving
health outcomes and reducing inequalities
6.

FINANCIAL IMPLICATIONS AND RISK

There is no financial risk associated with the proposed approach, however there is a
risk that if the CCG does not implement a protocol that enables an orphan practice to
join a PCN, the practice patients may not have the full access to services that they are
entitled to.
7.

WORKFORCE IMPLICATIONS

There are no workforce implications for the CCG other than the requirement for a multidisciplinary team to assess PCNs against the criteria and proceed through the process
outlined.
4
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8.

COMMUNICATION REQUIREMENTS

The new assignment process will be communicated to all practices and PCN
members.
9.

CONCLUSION

Following the decision of an orphan practice to sign up to the PCN DES for 21/22,
options to resolve the assignment of that practice to a PCN without implementation of
a formal process have not been successful. Therefore, The CCG has a pressing need
to agree and implement a process for assignment of an ‘orphan’ practice to a PCN, in
line with the CCG’s delegated commissioning responsibility for Primary Care.
Therefore, PCCC is asked to:
 Note the contents of the assignment process.
 Approve the process for assignment of an ‘orphan’ practice to a Primary Care
Network.

ENDS
9TH JUNE 2021

5
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APPENDIX 1
NHS Liverpool CCG
Process for assignment of an ‘orphan’ practice to a Primary Care Network
2021/22
1.0

Background and introduction – National Context

1.1.

The Network Contract Directed Enhanced Service (the “Network Contract
DES”) was first introduced in the Directed Enhanced Services Directions
2019. A key objective of the Network Contract DES in 2019 was for primary
medical services contractors to establish and develop Primary Care Networks
(“PCNs”).

1.2.

The Network Contract DES forms part of a long-term, larger package of
general practice contract reform originally set out in Investment and Evolution:
A five year framework for GP contract reform to implement the NHS Long
Term Plan and subsequent updates.

1.3.

It is intended that there will be a Network Contract DES each financial year
until at least 31 March 2024 with the requirements of the Network Contract
DES evolving over time.

1.4.

A practice participating in the Network Contract DES must enter into a
variation of its primary medical services contract to incorporate the provisions
of this Network Contract DES Specification. The provisions of the Network
Contract DES Specification therefore become part of the practice’s primary
medical services contract.

1.5.

Where a practice chooses not to participate in the Network Contract DES, this
does not impact on the continuation of primary medical services under its
primary medical services contract

1.6.

As the delegated commissioner, the CCG must ensure that any patients of a
practice that is not participating in the Network Contract DES are covered by a
PCN or alternative provider. Subject to procurement rules, commissioners
may not commission such a local contractual arrangement with any practice
choosing not to participate in the Network Contract DES.

1.7

Additionally, a practice may choose to participate in the Network Contract
DES irrespective of whether they have been accepted as a core member of a
local Primary Care Network. In this circumstance, they will be considered an
‘orphan’ practice and as such, the CCG has a responsibility to find a Network
for that practice to join.

1.8

This document outlines the process that the CCG will adopt to ensure a
practice can participate in a local PCN.
Page 1 of 6

Page 30

APPENDIX 1
2.0

CCG actions when a practice wishes to sign up to the DES but a PCN is
unwilling to accept the practice

2.1.

A practice must notify the CCG on or before the 30th calendar day following
the date that any Network Contract DES Variation is published, that they wish
to sign up to the DES. However, should no previously approved PCN or
proposed PCN be willing to enable the practice to be a Core Network Practice
of a PCN, they will be classed as an ‘orphan’ practice. Additionally, as a New
Practice may be formed at any point between 1 April 2021 and 31 March
2022, the situation above may arise outside these periods in which case the
New Practice can notify the commissioner of this situation at any point during
the year.

2.2.

Where a practice has signed up to the DES but has not been able to join a
PCN (an ‘orphan’ practice), the CCG can require a PCN to include the
practice as a Core Network Practice of a PCN subject to the following:
a) the CCG must inform the PCN on or before the 30th day following its
determination that the PCN is required to include the practice as a Core
Network Practice; and
b) each practice in the PCN to which the practice has been allocated will, as
soon as practicable, and in any event within 30 days, after the commissioner
informs them of its decision, take the necessary steps to enable the practice
to become a Core Network Practice of the PCN including, but not limited, to
varying the Network Agreement to include the practice.

3.0

Criteria the CCG will consider in the assignment of a practice to a PCN

3.1.

To identify the most suitable PCN for the practice to join, the CCG will initially
take into consideration the following elements on a weighted basis as follows:

Question

1

2

3

Criteria

PCN list size – will the inclusion of
new practice’s patients cause the
PCN to exceed the recommended
list size of 30,000 – 50,000
patients?
Geographical area of the PCN in
relation to the practice and its
patient population.
Accessibility of services such as
e.g. extended hours / vaccination
centre/diagnostic hubs etc. e.g.
Page 2 of 6
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Weight

Max
Weigh
t

Yes

0%

10%

No

10%

Practice within
PCN area
Within 5 Miles
> 5 Miles
What services /
ARRS roles
does the PCN
have available

35%

35%

15%
0%
20%

20%

APPENDIX 1
the range of services available
and proximity
(This is a subjective judgement more services in closer proximity
would score more highly)
Care home alignment of any
patients registered with the new
practice.
Care home patients currently
registered with the orphan practice
/ PCN care homes situated near
the orphan practice
The PCNs current status/progress
on Additional Roles Recruitment
and future plans – spread of job
roles and whether this meets the
needs of the practice population.

4

5

3.2

in close
proximity to the
practice?

Yes
No

15%
0%

15%

Current
Additional
Roles recruited
Plan for future
recruitment?
Is current
recruitment in
line with plan to
date?

10%

20%

5%
5%

Should multiple suitable PCNs be identified using the above weighting criteria
then the below principles will also be considered to determine the most
suitable PCN:
Does the combined PCN & practice area align with and support delivery
of services within the wider Integrated Care System or Sustainability and
Transformation Partnership strategy?
Is the practice area aligned with any services which the PCN is
collaborating with, e.g. Multidisciplinary Team, Social Care, Community
Nurses, Mental Health, Pharmacy, Voluntary services?

1

2

Historical performance of the PCN against the DES requirements –
Structured Medication Reviews & Medicine Optimisation, Enhanced
Health in Care Homes, Early Cancer Diagnosis, Social Prescribing
Service, Impact & Investment Fund.
Do the population health needs and priorities of the PCN – align with the
demographic health needs of the practice(s).
Would the new PCN area fit with the Local Authority ward boundaries?

3

4
5
4.0

NHS Liverpool assignment approval process

4.1.

Following the evaluation of all considerations outlined above to identify the
most appropriate chosen PCN, the CCG should initially engage with the Local
Medical Committee to act as a liaison between the practice and the identified
PCN to attempt to resolve the membership issues through mediation.
Page 3 of 6
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4.2.

Should no resolution be reached via the mediation process, the CCG will take
a decision on whether to allocate the practice to the identified PCN.

4.3.

The recommendation to allocate the practice to the identified PCN will be
presented to the CCG’s Primary Care Commissioning Committee for final
approval. (This may be done virtually due to frequency of meetings).

4.4.

The CCG will then notify the identified PCN within 30 days of the final decision
that the PCN is required to include the practice as a Core Network Practice.

4.5.

The identified PCN must then respond to the CCG within 10 working days of
the assignment decision to either accept or appeal the assignment.

5.0

Right of appeal

5.1.

The identified PCN must submit an appeal to LCCG if agreement is not
reached amongst members to accept the ‘orphan’ practice into the network.
The appeal should include, but is not limited to, the following:
•
•
•
•

5.2.

the rationale for not accepting the assignment,
identification of risks in the consideration of the assignment,
the overall impact on the current delivery of the DES amongst the
practices within the network and,
any additional supporting information to further justify the PCN’s appeal.

The individual practice may also appeal the assignment if it does not agree
with the outcome. However in these circumstances, the CCG has a duty to
ensure that the practice population continues to have access to network level
services. Therefore, the practice must outline clear grounds for the appeal,
including but not limited to:
•
•
•
•

the rationale for not accepting the assignment,
identification of risks in the consideration of the assignment,
the benefits that could be attributed to a different assignment,
any additional supporting information to further justify their appeal.

5.3.

Any appeal from either the PCN or the Practice challenging the assignment
will be presented to the CCGs Primary Care Commissioning Committee for
consideration (This may be done virtually due to frequency of meetings).

5.4.

The appeal will be considered by the CCG but if the position on assignment
does not change and no agreement is reached after a reasonable timescale,
the CCG, the practice or the PCN may refer the matter to the local NHS
England (NHSE) team for resolution.
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5.5.

The NHSE regional team will review the process undertaken and make a
determination. However, this would not preclude each practice in the PCN
raising a formal contractual dispute (as outlined in the NHS Dispute
Resolution process), as the PCN DES is a constituent part of the individual
Practice contracts.

5.6.

During any appeal process, a Local Improvement Scheme should be
developed, in discussion with any neighbouring PCNs, to establish coverage
of DES services for the practice patient population as an interim measure.

6.0.

PCN and practice acceptance of assignment

6.1.

Should the PCN choose not to appeal the decision, upon receipt of the
notification to include the practice as a Core Network Practice the PCN will, as
soon as practicable and in any event within 30 days, take the necessary steps
to enable the practice to become a Core Network Practice of the PCN
including, but not limited to, varying the Network Agreement to include the
practice.

6.2.

Should the Practice joining the PCN not appeal, it will, as soon as practicable,
be required to submit the following information to the CCG:
a. Confirmation that the practice has signed an updated version of the PCN’s
Network Agreement.
b. Confirmation that the practice is listed as a Core Network Practice in the
PCN’s Network Agreement.
c. Confirmation that the practice agrees that payments under the Network
Contract DES are made to the PCN’s Nominated Payee.
d. Confirmation that the practice will have in place patient record sharing
arrangements (as clinically required) and data sharing arrangements of the
PCN, in line with data protection legislation and patient opt-out
preferences, prior to the start of any service delivery under the Network
Contract DES.

6.3.

Where the CCG is satisfied that it has all relevant and necessary information,
the CCG will as soon as practicable but in any event within five working days,
taking into account the information that has been provided and the fact that
the CCG has required the PCN to include the practice in the PCN, notify the
practice whether its participation in the Network Contract DES is confirmed.

6.4.

Where, as a result of the CCGs decision, there is a change in the details of
the PCN, the CCG must complete the PCN ODS Change Instruction Notice.
The CCG must submit the notice by the last working day on or before the 14th
day of the month for the change to take effect by the end of that month.
Page 5 of 6
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6.5.

Where the CCG has confirmed a practice’s participation in the Network
Contract DES, the practice must, as soon as practicable:
a. Enter into a written variation of its primary medical services contract with
the commissioner that incorporates the provisions of this Network Contract
DES Specification.
b. If the practice has been provided with access to CQRS, indicate via CQRS
that it is participating in the Network Contract DES.
c. Ensure the PCN’s Network Agreement reflects the arrangements for
delivery of the Network Contract DES.

6.6.

Upon completion of the above steps to include the practice in the allocated
PCN, the completion of a new PCN assignment will be reported to the LCCG
Primary Care Commissioning Committee for noting.

7.0

General PCN organisational requirements

7.1.

A PCN must ensure it remains compliant with the criteria of a PCN set out in
section 5.1.2 of the Network Contract DES Specification at all times.
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0431-networkcontract-des-specification-pcn-requirements-and-entitlements-21-22.pdf

7.2

A PCN must ensure its Network Agreement reflects the requirements of this
Network Contract DES Specification.

7.3

Where a PCN is not compliant with the criteria of a PCN then, subject to any
relevant processes set out in the Network Contract DES Specification, the
commissioner may revoke the relevant Core Network Practice’s participation
in the Network Contact DES and section 4.2.4.b will apply

7.4

Where required by data protection legislation, a PCN must ensure each
member of the PCN has in place appropriate data sharing arrangements and,
if required, data processor arrangements, that are compliant with data
protection legislation to support the delivery of all service requirements set out
in this Network Contract DES prior to the provision of these services to
patients.

7.5

A Previously Approved PCN must ensure that there is no interruption in
provision of services in the transition from the previous year’s Network
Contract DES to this Network Contract DES. For the avoidance of doubt, this
requires a Previously Approved PCN to provide all services under this
Network Contract DES Specifications.

Process review date: 01/04/22
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Purpose of this report
This report is to provide members of the committee with:
• The Primary Care KPI Performance up to May 2021.
• The support offered to practices for 2021-22.
• Updates regarding the resilience funding applications and improvement grants.
• Provide a monthly update in relation to the PCN DES Additional Role Reimbursement
Position.
Recommendation(s)
The Committee is asked to:
 Note the performance of the practices in delivery of the Primary Care KPI performance.
 Note the performance of the CCG in delivery of Primary Care Medical commissioned
services.
Is this subject matter confidential?
No ☒
Yes ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
02
03
04
05
06

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities
Ensure maximum value from available resources
Decisions that are evidence-based and evaluated for maximum impact
Maintain the CCG’s reputation and safeguard public confidence
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☒
☐
☒
☐
☐
☐

PRIMARY CARE COMMISSIONING COMMITTEE

Executive summary
LCCG’s Primary Care Commissioning Committee approved an updated Primary Care
Performance Framework on the 16th February 2021. This framework details the processes
for monitoring the Primary Care KPIs. On the 7th January 2021 NHS England wrote to CCGs
to instruct Primary Care to focus on the COVID vaccine programme. Except for vaccinations
and Learning Disabilities reviews all other enhanced services were stepped down.
This paper provides an update of the ongoing KPIs, to offer assurance to the committee of the
current position. The paper and appendixes detail the KPI, Contract and Quality performance
position for May 2021.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?
Yes ☒
No ☐
If ‘Yes, please give brief details:
Yes all GP committee members provide GP specification to their patients.
Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☒
☒
☒
☐
☐
☒
☐

No
☐
☐
☐
☐
☐
☐
☒

N/A
☐
☐
☐
☒
☒
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☒
☐
group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☒
☐
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.
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1.

BACKGROUND

LCCG’s Primary Care Commissioning Committee approved an updated Primary
Care Performance Framework on the 16th February 2021. This framework details the
processes for monitoring the Primary Care KPIs. On the 7th January 2021 NHS
England wrote to CCGs to instruct Primary Care to focus on the COVID vaccine
programme. Except for vaccinations and Learning Disabilities reviews all other
enhanced services were stepped down.
This paper provides an update of the ongoing KPIs, to offer assurance to the
committee of the current position. The paper and appendixes detail the KPI, Contract
and Quality performance position for May 2021.
2.

CURRENT POSITION

This report is to provide members of the committee with:
• The Primary Care KPI Performance up to May 2021.
• The support offered to practices for 2021-22
• Updates regarding the resilience funding applications and improvement grants.
• Provide a monthly update in relation to the PCN DES Additional Role
Reimbursement Position.
2.1 Core Contract Requirements
Appendix 1 outlines the 6 GMS Partnership changes that have been processed since
April 2021.
2.1.1 Extension of temporary changes to GP contract under the pandemic
regulations
The following temporary changes to the GP contract in England will continue under
the pandemic regulations until 30 June 2021:
•
•

•

A suspension of the requirement that practices report to commissioners about the
Friends and Family Test returns
A temporary suspension of the requirement for individual patient consent in
certain circumstances, to encourage increased use of electronic repeat
dispensing (eRD)
A continuation of the temporary increase in the number of appointment slots that
practices must make available for direct booking by 111 to 1 slot per 500 patients
per day.

2.2 LCCG Primary Care KPI
The following data provides the May 2021 position for all LCCG KPIs. Appendix 2
outlines Liverpool CCGs local KPI monitoring processes,
which were updated to mirror the national priorities from NHS England.
Learning Disabilities and SMI reviews remain concerns as outlined below:
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KPI
Annual Health Checks for People with a
LD (target 75%) – 12 month rolling figures
Physical Health Checks for People with
SMI (target 60%)
Cervical screening uptake (target 80%)
Flu vaccinations (patients 65 & over)
(target 75%)
Dementia Prevalence (target 0.6%)
Childhood vaccination and immunisation
(combined) (target 90%)

Updated

Min

LCCG
Position

Max

May-21 28.5% 100.0%

72.9%
+4%

May-21
0%
January
21 42%
March21 60%
May-21 0.06%
March21 71%

63%

24%

81%

64.7%

89%
4.52%

77.2%
0.56%

99%

90.41%

Learning Disabilities
The following table shows the breakdown of a full annual review, there remains
evidence that full reviews are not taking place.
Q11 Had Annual HC and BP checked in spec 12 months
Q12 Had Annual HC and BMI checked in spec 12 months
Q13 Had Annual HC and Tobacco consumption checked in
spec 12 months
Q14 Had Annual HC and alcohol consumption checked in
spec 12 months
Q15 Had Annual HC and Serum cholesterol checked in spec
12 months (excl<18)
Q16 Had Annual HC and urine dipstick checked in spec 12
months
Q17 Had Annual HC and blood glucose checked in spec 12
months (excl<18)

53.9%
56.9%
62.3%
61.2%
36.0%
7.2%
39.6%

Severe Mental Health Reviews
The following table shows the breakdown of a full annual review, there remains
evidence that full reviews are not taking place.
Q20 BMI recorded in L12M
Q21 Blood Glucose\HbA1c recorded in L12M
Q22 Cholesterol recorded in L12M
Q23 BP recorded in L12M
Q24 Alcohol Consumption recorded in L12M
Q25 Smoking status recorded L12M
Q26 Had Alch,BMI,BP,Chol,Blood Glucose\HbA1c & smoking
recorded L12M
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Change
since list
reporting
period
+ 5.9

52.6%
45.3%
40.3%
52.5%
51.4%
60.6%
24.4%
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Mitigation:
LCCG has shared these requirements with all practices and the LNA will be following
the communication up, with further offers of support to practices.
LCCG has also built searches to allow practices to run the searches to identify all the
patients that require review.
2.3 Directed Enhanced Service
All Core Network Practices that participated in the 2020/21 Network Contract DES as
part of previously approved PCNs will automatically participate in 21/22 Network
Contract DES and were not required to complete additional documentation by 30th
April 2021, unless there are changes to the PCN. All practices across Liverpool are
participating in the Network DES for 21/22, however one practice is not part of any of
the 10 Networks across Liverpool. The CCG has developed a protocol in
accordance with the National DES specification to commence a process of assigning
an orphan practice to a Primary Care Network. This process is anticipated to be
resolved by end of June 2021.
NHS England wrote to all practices to outline that the PCN DES requirements would
not be income guaranteed and that contractually they expect all PCNs to continue to
provide the PCN DES requirements.
LCCG followed this up with a series of emails outlining the SNOMED Codes and the
Business Intelligent Teams have built the searches so that practices can monitor
them monthly, rather than the quarterly extract by NHS England.
The following table shows the April and May KPI achievements.
DES Requirement

Current KPI Position
Care Home DES
2828

Range

Number of patients in a care
home registered with a
Liverpool CCG practice.
Number of falls assessments 105
0 to 31
completed
Number of care home
87
0 to 37
patients personalised care
and support plans agreed
Number of care home
62
0 to 35
patients personalised care
and support plans reviewed
Number of care home
123
0 to 27
patients to have a structured
medication review
PCN DES Investment and Impact Fund
100% of PCNs to have
0%
Individual practices 0
mapped their appointment
Every practice in the PCN to 100%
must be 100% compliant
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data to the national
contractual requirement
Percentage of patients aged
65 or over who received a
seasonal influenza
vaccination between 1
September and 31 March.
Target 86%
Percentage of patients aged
18 to 64 years and in a
clinical at-risk group who
received a seasonal
influenza vaccination
between 1 September and
31 March.
Target 90%
Percentage of children aged
2 to 3 who received a
seasonal influenza
vaccination between 1
September and 31 March.
Target 82%
Percentage of patients on
the Learning Disability
register aged 14 or over, who
received an annual Learning
Disability Health Check and
have a completed Health
Action Plan
Target 80%
Percentage of patients
referred to social prescribing.
Target 1.2% of total
practice referrals

N/A

N/A

N/A

N/A

N/A

N/A

5.6%

0 to 56%

Number 789

0 to 96

2.4 PCN DES Additional Roles Reimbursement Scheme
The number of additional roles available for PCNS to employed increased in 202122, as did the annual budget.
The budget for the PCNs in 2021-22 is £7,517,635, with a monthly budget of £626,
469.58. PCNs are required to update their Additional Role Reimbursement workforce
planning positions by the end of August 2021 and the CCG needs to report this to
NHS England by the end of September.
Any proposed underspend must be offered out to other PCNs or the CCG is required
to support PCNs to recruit before the end of March 2022.
1. April 6 / 10 PCNs submitted their monthly claim, with spends equal to £230,
995.27 or 36.9% of the monthly budget.
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2. May 3 / 10 PCNs submitted their monthly claim, with spends equal to £92,
199.33 or 14.7% of the monthly budget.
2.5 Long Term Conditions
The guidance from NHS England directed practices to focus on the COVID vaccine
programme and Learning Disabilities reviews. This has meant that Long Term
Condition patients annual reviews have not been routinely provided in Primary Care
throughout 2020-21. The following table shows the achievement of Primary Care
throughout 2020-21.
Name

Population %
Count

All LTC

129429

23% 27-Apr-2021 27-Apr-2021

56051

43% 27-Apr-2021 27-Apr-2021

31574

6% 27-Apr-2021 27-Apr-2021

13779

44% 27-Apr-2021 27-Apr-2021

10611

2% 27-Apr-2021 27-Apr-2021

4062

38% 27-Apr-2021 27-Apr-2021

17367

3% 27-Apr-2021 27-Apr-2021

3383

19% 27-Apr-2021 27-Apr-2021

24232

4% 27-Apr-2021 27-Apr-2021

3559

15% 27-Apr-2021 27-Apr-2021

15843

3% 27-Apr-2021 27-Apr-2021

9167

58% 27-Apr-2021 27-Apr-2021

30012

5% 27-Apr-2021 27-Apr-2021

12580

42% 27-Apr-2021 27-Apr-2021

6269

1% 27-Apr-2021 27-Apr-2021

1796

29% 27-Apr-2021 27-Apr-2021

75430

14% 27-Apr-2021 27-Apr-2021

18531

25% 27-Apr-2021 27-Apr-2021

4117

1% 27-Apr-2021 27-Apr-2021

523

13% 27-Apr-2021 27-Apr-2021

2947

1% 27-Apr-2021 27-Apr-2021

All LTC with review
LTC Asthma
LTC Asthma with review
LTC Atrial Fibrillation
LTC Atrial Fibrillation with review
LTC CHD
LTC CHD with review
LTC CKD
LTC CKD with review
LTC COPD
LTC COPD with review
LTC Diabetes
LTC Diabetes with review
LTC Heart Failure
LTC Heart Failure with review
LTC Hypertension
LTC Hypertension with review
LTC PAD
LTC PAD with review
LTC RA
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LTC RA with review
LTC Stroke/TIA
LTC Stroke/TIA with review

1614

55% 27-Apr-2021 27-Apr-2021

9576

2% 27-Apr-2021 27-Apr-2021

1713

18% 27-Apr-2021 27-Apr-2021

LTC with Annual review

27-Apr-2021 27-Apr-2021

Mitigations
The Long-Term conditions group has been meeting monthly to establish ways to
support practices through lockdown. This has included engagement with the CRT
team, who at times had capacity, to support practices with reviews. The team is also
working with NHS England to provide free blood pressure machines to the Anfield –
Everton and Picton PCNs, allowing them to target patients with uncontrolled
Hypertension, to undertake daily blood pressure reviews. Work is also being led at a
CCG level around prescribing for patients with LTC.
100% of practices have signed up to the 2021-22 Quality and Outcomes Framework
and the expectation from the NHS is that QOF reviews will be undertaken. At the time
of writing this paper the guidance from NHS England is that there is no income
protection for QOF and that there were only limited changes to the requirements (listed
above). LCCG will continue to run the LTC figures monthly to identify any issues that
are occurring, rather than wait until the QOF extracts take place in 2022.
2.6 Significant Event Analysis (SEA) Overview
Significant Events
The Quality Team are currently reviewing 2 open SEA's – see table 1.
Table 1
Pract
ice

Network

Source

Date
CCG
notifie
d

Issue

SEA
recieved

CCG
/Comments

N820
01

SWAGG
A

NHSE/P
HE SIT
TEAM

21.10.
20

IG Breech –
Cervical
Screening

Outstandi
ng

SEA remains
outstanding Practice
have been contacted
and have replied that
they have not been
able to complete the
SEA yet due to current
workload . The
practice have been
sent a reminder with a
new submission date
howver this has not
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Open
over
due
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been received. CCG
goveranace team have
been made aware of
this incident .A
Potential breach of
contractual obligations
under GMS Contracts
letter has been
finalised and will be
sent to the practice via
the contracts team
imminently.
N821
13

Liverpool
First
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NHSE/P
HE SIT
TEAM

18.01.
21

Vaccination
immunisation
error and
failure to
follow
guidance re
selective
Neonate Hep
B pathway

Received
23.02.21

SEA has been
received and was
reviewed by CCG
quality team in
collaboration with
NHSE/I SIT Team. A
number of points need
to be discussed and
clarified with the
practice to ensure that
the practice has a
good understanding of
the selective Hep B
process and a robust
process in place to
ensure babies are
vaccinated in line with
the national guidance .
Despite numerous
attempts to arrange a
meeting with the
practice we have not
had a response . This
has been escalated to
NHSE/I Screening and
Immunisation Team . A
Potential breach of
contractual obligations
under GMS Contracts
letter has been
finalised and will be
sent to the practice via

Open
–
ongo
ing
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the contracts team
imminently.
From April 2021 all SEA’s will be reviewed at the monthly Quality Assurance Review
Group (QARG). The GP Practice responsible for the SEA will receive feedback from
the group review with confirmation of closure of the incident or a request for further
information. Core membership of the Quality Assurance Review Group consists of
members of the Quality and Safeguarding team with the support of a Lead GP at each
meeting. A representative from the Performance, Contracts and Commissioning
teams will be requested to attend dependant on the reports being presented. Monthly
SEA updates and any themes and trends will be reported via Performance and Quality
subcommittee for governance and assurance purposes.
Serious Untoward Incidents
The CCG has reported 1 serious incident in primary care in May 2021 involving a
COVID vaccination being administered to a child in error. This incident has been
reported onto STEIS and the final RCA investigation report will be reviewed at LCCG
Serious Incident Panel in August 2021 in line with NHSE/I Serious Incident
Framework. The Quality Team are supporting the PCN Clinical Director with the
process.
2.7 Enhanced Access Service
PC24 achieved the KPI target of 80% of appointments being utilised in April. Appendix
3 outlines the breakdown of the 87% achievement.
PC24 have fully implemented the service model, which was in place prior to the
Covid Pandemic. In support of the updated Standard Operating Procedure (13th May
2021) to support restoration of general practices service an in-depth review is
underway to assess access to the service across the city. Face to face
appointments are available at all four sites across Liverpool - Garston, Childwall,
Abercromby and Townsend. Utilisation and access will be continually reviewed to
ensure that resource is available to meet demand.
2.8 Resilience Funding
LCCG received an allocation of £106,000 from NHS England to support practices with
resilience funding. LCCG agreed to follow the historic process led by NHS England
following engagement with other local CCGs and the Cheshire CCGs.
Practices were asked for applications, with a closing time of 12pm on the 7th April
2021. There were several applications which were not reviewed as they came in after
12pm, but their values have been included for information.
LCCG received £800,000 worth of applications from practices which have been
reviewed and allocations have been completed.
LCCG followed the national requirements and excluded any bids whereby applications
asked for recruited staff costs. LCCG also rejected applications from bidders whereby
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funding had already been provided by NHS England nationally via the COVID vaccine
programme, this included asking for clinical backfill which has already been fund and
each practice received a weighted list size allocation from the CCG. There were also
bids from providers for non-clinical training, which formed part of the Reception and
Clerical funding that the LNA managed on behalf of the CCG. An allocation of £98,000
was given to the CCG from NHS England and the LNA engaged with the local
practices to purchase training sessions.
MOUs will be communicated to providers for completion, following an additional
internal audit review. Proposed schemes include diagnostics and GP support
(following discussions with the Performance Advisory Group at NHS England).
Learning
2020-21 was the last year of guaranteed funding for the scheme, however, should any
additional funding become available then LCCG should inform practices of the
allocation that we have received and what the maximum spend is per scheme. There
were two practices who bid for more that the CCG allocation.
2.9 Estates Improvement Grant Applications
LCCG was asked by NHS England to engage with practices to establish if any
practices would be bidding for estates Improvement Grants in 2021. LCCG asked all
practices to complete an expression of interest by the 7th April 2021. LCCG had to
reject claims from CHP and NHS Property Services, whereby tenants are excluded
from the process.
The following applications were submitted to for approval by LCCG before being sent
to NHS England for review:
High financial risks to the commissioners:
1. Green Lane Medical Centre – They have applied to build an extension to the
building. The risk to the CCG / ICS is the increase in rent for the extra rooms.
The increased rent will not be known until after the next DV assessment.
Grant application value range £240,000 to £309,000
2. Greenbank Drive – converting internal space within the building, this could
have increases in increased rent for the CCG /ICS in the future. The
increased rent will not be known until after the next DV assessment. Grant
application value £318, 730.22
Building improvements
3. Greenbank Road – new flooring for the clinical rooms. Grant application value
£16, 986
4. Priory Medical Centre – DDA access to the building. Grant application value
£19, 658.75
5. The Elms- converting admin rooms to clinical space. Grant application value
£7,550 (costs to NHS England, they have removed the practices 33% out of
all costs).
6. The Valley – DDA complaint changes to the building. Grant application value
£12,000
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3.

NEXT STEPS
•
•

4.

The Performance Team will review the monthly KPI performance data.
LCCG will monitor the MOUs for approved resilience funding applications.
STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
4.1

Does this require public engagement or has public engagement been
carried out? Yes ☐ No ☒
i.
ii.

If ‘no’ explain why
If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

The paper provides a current position regarding the GP Specification and does not
require any change to patient care.
5.

EQUALITY IMPACT ASSESSMENT
5.1
5.2
5.3

Does the public sector equality duty apply? Yes ☐ No ☒
If ‘no’, please state why.
If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.

The paper provides a current position regarding the GP Specification and does not
require any change to patient care.
6.

FINANCIAL IMPLICATIONS AND RISK

Effective contract and commissioning management will ensure robust financial
management of the Primary Care budget. The commissioning of Local Enhanced
Service schemes ensure a more effective use of NHS sources moving services
outside of secondary care settings into the community.
7.

WORKFORCE IMPLICATIONS
The monitoring of the KPI information is embedded into the work streams for
the Performance and Business Intelligence Teams. Clinical system searches
are already established and ready to be run each month. There is no additional
workforce implications required to maintain the current process.

8.

COMMUNICATION REQUIREMENTS
Communication regarding the performance management and engagement has
already been shared with the practices individually and the LMC.
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9.

CONCLUSION

The Primary Care Commissioning Committee is asked to:
 Notes the performance of the practices in delivery of the Primary Care
performance.
 Notes the performance of the CCG in delivery of Primary Care Medical
commissioned services.
Ends
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Appendix 1 – Partnership Changes
Partnership Changes
Since the last Primary Care Commissioning Committee in April 2021 LCCG has
received information on the intention of the following practices to amend contracts.
Until LCCG receives all documentation from the practice the processing of these
changes cannot take place. LCCG will be requesting additional assurance from
practices with regards the appropriate notification to CQC. CQC have confirmed
once a notification is made a unique reference number is provided within 7 days.
Practices will be expected to provide details of the reference number from the CQC
to the CCG as additional assurance. Any person (individual, partnership or
organisation) who provides a regulated activity in England must be registered with
CQC otherwise they may commit an offence by breaching the following sections of
the Health and Social Care Act – Section 10, Section 13 and Section 33.
Practice Name

Practice
Code

Type of Request

Date of new partnership
commencement

Ellergreen

N82018

New Partner

01/04/2021

Poulter Road

N82648

Partner Leaving

17/04/2021

Old Swan

N82074

New Partner

01/12/2020

Kirkdale

N82101

Partner Retiring

24/05/2021

Kirkdale

N82101

New Partner

24/05/2021

Kirkdale

N82101

Partner Retiring

30/06/2021

Please note: PCSE have implemented a new process where all partnership changes
must now be submitted by the performer and approved by the practice then
subsequently the CCG via the PCSE Online Portal.
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Appendix 2
KPI
LCCG GP Spec
Annual Health Checks for People with a LD
(target 75%) – 12 month rolling figures
Physical Health Checks for People with SMI
(target 60%) – 12 month rolling figures
Cervical screening uptake (target 80%)
Flu vaccinations (patients 65 & over) (target
75%)
Dementia Prevalence (target 0.6%)
Childhood vaccination and immunisation
(combined) (target 90%)
Care Homes
Number of patients in a care home registered
with a Liverpool CCG practice.
Number of falls assessments completed
Number of care home patients personalised
care and support plans agreed
Number of care home patients personalised
care and support plans reviewed
Number of care home patients to have a
structured medication review
PCN DES IIF
100% of PCNs to have mapped their
appointment data to the national contractual
requirement

May21

Jun-21

Jul-21

Aug-21

77.20%

77.20%

77.20%

72.90%
24%
64.70%
77.20%
0.56%
90.41%
2828
105
87
62
123

0%

15
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Percentage of patients aged 65 or over who
received a seasonal influenza vaccination
between 1 September and 31 March
Target 86%
Percentage of patients aged 18 to 64 years
and in a clinical at-risk group who received a
seasonal influenza vaccination between 1
September and 31 March
Target 90%
Percentage of children aged 2 to 3 who
received a seasonal influenza vaccination
between 1 September and 31 March
Target 82%
Percentage of patients on the Learning
Disability register aged 14 or over, who
received an annual Learning Disability Health
Check and have a completed Health Action
Plan
Target 80%
Percentage of patients referred to social
prescribing
Target 1.2% of total practice referrals*** CCG
search numbers, percentage calculated
nationally quarterly****
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5.60%

789

Appendix 3 Enhanced Access Performance (PC24 Contract) – April 2021
The Primary Care Commissioning Committee asked for information regarding the
utilisation of the service. The service was stepped down during lockdown to focus
support on COVID patient assessments, however, the service has been reporting
activity reports since September which LCCG report to NHS England. LCCG’s
contracts team has been undertaking bi-monthly contract meetings with the provider
since September 2020.
Contractual
Requirement
The provider will ensure
that 80% of available
slots are filled. This
includes transferring
patients from Out of
Hours to the service if
required.

Available
slots

Filled
slots

DNA Achievement

2223

1974

49

17
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87%

Source
Providers
clinical
system
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Reporting to:

Primary Care Commissioning Committee

Date of Meeting:

June 2021

Title of Report:

General practice income for LES and GP specification, Quarters
1 & 2 2021-22
Dave Horsfield
Director of Transformation, Planning and Performance
Paula Guest
Head of Planning and Delivery – Out of Hospital
Mark Bakewell
Chief Finance and Contracting Officer
Dave Horsfield
Director of Transformation, Planning and Performance
Decision ☒
Discussion ☒ Assurance ☐
Information ☐

Presented by
Report Author
Lead Governor
Senior Leadership
Team Lead
Report Category

Purpose of this report
This report describes the current financial arrangements for payment of Direct and Local
Enhanced Schemes and the general practice specification, which have been in place to
protect income in general practice during the Covid-19 pandemic. They propose alternative
recommendations, in line with current NHS England guidance, for the first half of the 202122 financial year.
Recommendation(s)
The Committee is asked to:
a) Approve the proposal to return LES schemes to payment by results for 2021-22, in
line with NHS England practice for DES schemes
b) Approve the proposal to retain the current matrix of indicators associated with the
CCG’s GP specification, to support practices in recovery of service and protect this
element of their income
Is this subject matter confidential?
No ☒
Yes ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
02
03
04
05
06

Commissioning for better health outcomes
Ensure commissioning of high quality, safe and responsive health services
Reduce health inequalities
Ensure maximum value from available resources
Decisions that are evidence-based and evaluated for maximum impact
Maintain the CCG’s reputation and safeguard public confidence

☒
☒
☒
☒
☒
☒

Executive summary
In response to guidance from NHS England in March 2020, the CCG put in place
arrangements to protect income in general practice during the Covid-19 pandemic.
However, NHS England guidance has now changed. Due to the ongoing impact of the
pandemic, the CCG proposes extending the arrangements for the GP specification for the
first half of the 2021-22 financial year so that some practice income remains protected; and
1
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to return to payment by results for LES’s in line with NHS England guidance on payments for
DES.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
07.06.21

Meeting
Liverpool CCCG Senior Leadership
Team

Decision made / outcome
Senior Team agreed
recommendations described in this
paper
Were there any conflicts of interest identified at any of the above meetings?
No ☒
Yes ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☒
☒
☐
☒
☐
☒
☒

No
☐
☐
☒
☐
☒
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☒

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☒
☐
group(s) less or more favourably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☒
☐
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.

2
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1.

BACKGROUND

In March 2020 NHS England issued advice to CCGs on payments related to Direct
and Local Enhanced Services (DES and LES) schemes in general practice. NHS
England said that ‘practices will be paid the 2018/19 values if they were negatively
affected in 2019/20 and subsequent income will be guaranteed due to the
pandemic.’
The CCG’s contracts team evaluated the DES and LES schemes and made a
proposal which ensured minimum income levels for general practice. Liverpool City
Council agreed to apply the same approach to the LES services which it directly
commissioned.
In June 2020 the CCG’s senior leadership team agreed to roll forward this approach
for the 2020-21 contract year.
In October 2020 the Primary Care Commissioning Committee approved a new
matrix to replace the 2019-21 GP specification key performance indicators. The new
matrix was aligned with the key priorities outlined in NHS England’s Phase 3
recovery letter and the QOF guidance requirements set out by NHS England in
September 2020. In addition to these requirements, GP practices are required to
deliver the new core contract and Primary Care Network DES requirements.
2.

CURRENT SITUATION

General practice is currently operating under guidance and a Standard Operating
Procedure (SOP) from NHS England. The guidance applies to all practices
operating under contract to NHS England and was updated on 20 May 2021 1. In
conjunction with the operational planning guidance, the SOP sets out the priorities
for the coming year. Unlike last
year, income from the Qualities and Outcomes Framework (QOF)2 and Direct
Enhanced Services 3 is not protected. Both QOF and the DES schemes will this year
return to payment by results.
The current two-year CCG GP specification was due to end on 31 March 2021. A
working group is developing a new specification with the aim of implementing this in
the second half of 2021-22. Implementation will be dependent on guidance from
NHS England on contractual and financial arrangements for the second half of the
financial year; and on the operational circumstances at the time.
The committee will be aware of the ongoing pressures caused by the response to
the pandemic; the current rise in cases and potential for a further wave of Covid-19
infection; the possibility that a booster vaccination programme may be needed in
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C1288-COVID-19-SOP-GPpractice-v4.3_May-2021.pdf
2
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0433-letter-update-on-quality-outcomesframework-changes-for-21-22.pdf
3
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0431-network-contract-des-specification-pcnrequirements-and-entitlements-21-22.pdf
1

3
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autumn; the recent surge in demand for care for conditions other than Covid-19; the
changes caused by the impending introduction of a Cheshire and Merseyside-wide
integrated care system; and the lack of clarity about funding arrangements for the
second half of the current financial year.
The CCG proposes that the LES schemes should return to payment by results for
2021-22, in line with NHS England guidance on the DES schemes 4. However, in
acknowledgement of the ongoing pressures caused by the pandemic, the CCG does
not propose to offer the newly-developed service specifications until at least Q3
(from 1 October 2021) of the current year. This will mean that in the majority of
cases practices have the opportunity to continue working to the familiar
specifications, at least for the first half of the year.
The committee is asked to note that practices were served notice in December 2020
that the schemes for H. pylori and impaired glucose regulation were
decommissioned for 2020-21. This remains the case as one scheme is no longer
required due to changes to national guidance and the other is now part of QOF5.
The CCG is in ongoing discussions with the practice which is signed up to the LES
for the homeless about a new service specification.
3.

RECOMMENDATIONS

LES schemes return to payment by results, with the planned new specifications
delayed until at least quarter three of 2021-22.
The matrix agreed in October 2020, aligned to the key priorities and the QOF
guidance, should remain in place instead of the GP specification key performance
indicators, until the CCG can implement a new GP specification. This will support
general practice in delivery of the priorities set out by NHS England whilst protecting
the income associated with this specification.
4.

NEXT STEPS

The position for the second half of the financial year will be reviewed when there is
further guidance from NHS England.
5.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
5.1

Does this require public engagement or has public engagement been
carried out? Yes ☐ No ☒
i.

If ‘no’ explain why

The only change recommended in this paper is compensated for by changes to the
Quality and Outcomes Framework. Therefore there is no impact on patients.

https://www.england.nhs.uk/wp-content/uploads/2021/03/B0431-network-contract-des-specification-pcnrequirements-and-entitlements-21-22.pdf
5
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0456-update-on-quality-outcomes-frameworkchanges-for-21-22-.pdf
4
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ii.

6.

If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

EQUALITY IMPACT ASSESSMENT
a. Does the public sector equality duty apply? Yes ☐ No ☒
b. If ‘no’, please state why.
The proposal contained within this paper is to extend an existing
payment mechanism.

7.

FINANCIAL IMPLICATIONS AND RISK

The total costs of the DES/LES schemes for 2020-21 are shown at Appendix A.
These may increase if practices’ performance exceeds the level at which the
baseline was set. This will likely be offset by the savings associated with the
cessation of the H. pylori and impaired glucose regulation schemes.
8.

WORKFORCE IMPLICATIONS
There are no workforce implications.

9.

COMMUNICATION REQUIREMENTS
The CCG will inform practices of the outcome of Primary Care Commissioning
Committee’s decision.

10.

CONCLUSION
The committee is asked to note the contents of this paper and approve the
recommendation to revert to payment by results for the LES schemes; and
maintain the current matrix of indicators for the GP specification.

Ends

5
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APPENDIX A
COSTS OF LES SCHEMES 2020-21

Q1 2020/21 Q2 2020/21 Q3 2020/21 Q4 2020/21
Total
Total
Total
Total
Row Labels
Grand Total
ABPI
£1,200.28 £1,216.50
£778.56 £1,176.63
£4,371.97
ABPI pt other practice
£827.22
£892.10
£713.68
£711.84
£3,144.84
Asylum Seekers
£52,079.76 £50,913.36 £47,851.56 £45,518.76 £196,363.44
Drug Misusers
£36,368.20 £36,827.98 £36,827.98 £33,241.73 £143,265.89
Gonadorelin Therapy LES
£5,513.10 £5,145.56 £5,296.90 £4,490.61
£20,446.17
H Pylori
£951.50
£951.50
£994.75
£994.75
£3,892.50
H Pylori pt other practice
£259.50
£259.50
£259.50
£259.50
£1,038.00
Health Checks
£60,699.76 £45,170.60 £3,011.37 £3,011.37 £111,893.11
Homeless
£28,761.59 £28,916.61 £25,331.01 £25,147.23 £108,156.44
Impaired Glucose Regulation
£79,844.27 £90,113.54 £95,790.86
£0.00 £265,748.67
Minor Surgery Excision
£11,043.45 £11,139.48 £12,483.90 £12,483.90
£47,150.73
Minor Surgery Excision other
£3,745.17 £3,745.17 £3,745.17 £3,745.17
£14,980.68
Minor Surgery Injection
£138,210.10 £146,954.50 £143,456.74 £142,000.42 £570,621.76
Minor Surgery Injection Other
£6,266.82 £8,112.86 £7,578.48 £11,817.62
£33,775.78
Near Patient Testing
£45,439.60 £41,838.27 £44,496.97 £46,284.74 £178,059.58
Out of Area
£32.60
£65.20
£32.60
£0.00
£130.40
Sexual Health
£47,241.75 £41,637.33 £34,706.55 £33,055.54 £156,641.16
Travellers
£4,228.20 £4,257.36 £4,257.36 £4,199.04
£16,941.96
Violent Patient Scheme
£9,771.30 £6,607.26 £8,189.28 £8,561.52
£33,129.36
Grand Total
£532,484.17 £524,764.67 £475,803.22 £376,700.37 £1,909,752.44
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Liverpool Provider Alliance
Jacqui Waterhouse, Senior Programme Delivery Manager,
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Lead Governor
Senior Leadership
Team Lead
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Decision ☒

Discussion ☐
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Purpose of this report
This report is to provide members of the committee with:
• An update to the process for Liverpool General Practices to access COVID Capacity
Expansion Funding for 2021 and the achievement reporting process for 2020
Recommendation(s)
The Committee is asked to:
a) Approve the proposed approach for accessing the funding and updates on achievement
Is this subject matter confidential?
No ☒
Yes ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
02
Ensure commissioning of high quality, safe and responsive health services
03
Reduce health inequalities
04
Ensure maximum value from available resources
05
Decisions that are evidence-based and evaluated for maximum impact
06
Maintain the CCG’s reputation and safeguard public confidence
Executive summary

Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome
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☒
☒
☒
☒
☒
☒

Were there any conflicts of interest identified at any of the above meetings?
Yes ☐
No ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☐
☒
group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☐
☒
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.
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1.

BACKGROUND

In November 2020 NHSE wrote to CCGs and General Practices acknowledging the
contribution that practices were making towards the COVID effort and recognising that
Practices needed support to continue with that effort and to also offer continued
support to those that needed it.
In its letter, Supporting General Practice – additional £150 million of funding from NHS
England, the new General Practice Covid Capacity Expansion Fund was allocated
through ICS to CCGs for General Practice. Its purpose to support expansion of
General Practice capacity up until the end of March 2021. Cheshire and Merseyside
total allocation was £7.02m with Liverpool receiving £1.475m.
The fund was ringfenced exclusively for use in General Practice. Practices were
allocated funding based on their weighted population and could request access to their
allocation against seven defined priority areas.
NHSE requested CCGs to focus on simplicity and speed of deployment, and to not
introduce overly burdensome administrative processes for PCNs and practices to
secure this funding.
Access to the fund was conditional on practices and PCNs continuing to complete
national appointment and workforce data submissions in line with existing contractual
requirements. And where an individual practice was not yet accurately recording
activity that is broadly back at its own pre-COVID levels, it is expected to do so as part
of accessing the fund.
Subject to the above requirement about returning activity to at least prior levels, the
seven priority goals are as follows
1. Increasing GP numbers and capacity
2. Supporting the establishment of the simple COVID oximetry@home model,
arrangements for which will be set out in a parallel letter shortly
3. First steps in identifying and supporting patients with Long COVID
4. Continuing to support clinically extremely vulnerable patients and maintain the
shielding list
5. Continuing to make inroads into the backlog of appointments including for chronic
disease management and routine vaccinations and immunisations
6. On inequalities, making significant progress on learning disability health checks,
with an expectation that all CCGs will without exception reach the target of 67% by
March 2021 set out in the inequalities annex to the third system letter. This will require
additional focus given current achievement is one fifth lower than the equivalent
position last year; and actions to improve ethnicity data recording in GP records
7. Potentially offering backfill for staff absences where this is agreed by the CCG,
required to meet demand, and the individual is not able to work remotely.
3
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2.

PROCESS

In November 2020 all Liverpool practices were e-mailed a letter outlining their
allocation and a spread sheet requesting information on how the funding would be
spent by the practice to address the seven priorities (appendix a). All but 4 practices
responded and accessed their allocation of funding.
Practices are now to be contacted with a request for an update on
improvements/achievements in activity against the seven priority areas.
Additional funding 2021
In March 2021 a further letter, Supporting General Practice: additional £120m funding
for April - September 2021 was received.
Again, this fund is ringfenced exclusively for General Practice, to support the
expansion of capacity until the end of September. The funding is non-recurrent and
should not be used to fund commitments running beyond this period.
NHSE expect systems to prioritise spending on any PCNs committed to deliver the
Covid Vaccination Enhanced Service (including for cohorts 10-12) whose capacity
requirements are greater.
The criteria for accessing the funding remains as the seven priority areas however to
address the above an eighth local requirement in two parts has been added
•
•

Practices continue to engage in the vaccination programme by inviting/calling
patients to attend for their vaccination.
Continue to address health inequalities by specifically targeting harder to reach
groups supporting the city wide health inequalities plan

On the 20th May the CCG received a letter from the C&M HCP Director of Finance
advising that C&M would receive the funding in June 2020 for rapid onward dispersal
to CCGs and Practices. The allocation from C&M is £5.55m and Liverpool’s allocation
is £1.174m.
CCGs are therefore asked to have a process ready and in place for practices to access
the funding as soon as the allocation is received. It is therefore proposed to use the
same process as that for the first allocation of the fund including a spend plan and
achievement report at the end of September against the eight priority areas.
3.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
3.1

Does this require public engagement or has public engagement been
carried out? Yes ☐ No ☒
i.

If ‘no’ explain why
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National directive for allocation of funding to General Practice during COVID
pandemic.
ii.

4.

If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

QUALITY IMPACT ASSESSMENT
4.1
4.2

Does the public sector equality duty apply? Yes ☐ No ☒
If ‘no’, please state why.

National directive for allocation of funding to General Practice during COVID
pandemic.
4.3

5.

If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.

FINANCIAL IMPLICATIONS AND RISK
Describe how this will promote financial sustainability or risks to delivery of the
CCG’s Financial Plan (if applicable).

6.

WORKFORCE IMPLICATIONS
Describe how this will affect internal workforce capacity (e.g. working at scale,
joint working, accommodation etc.) if applicable.

7.

COMMUNICATION REQUIREMENTS
Describe how this will be communicated to staff, stakeholders, patients and / or
public (including timescales).

8.

CONCLUSION

The Primary Care Commissioning Committee are asked to:
b) Approve the proposal for accessing the funding and updates on achievement.

Ends
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GP COVID Capacity Expansion Fund

Priorities
1) Increasing GP numbers and capacity

Examples of suggested actions
Additional salaried/ locum GPs sessions

Supporting evidence
e.g. Numbers of additional GP sessions worked

2) COVID oximetry at home model

Engage with the existing Liverpool primary care oximetry pathway.

e.g.Numbers of patients identified and referred onto
Primary Care Pathway being monitored

3) Identifying and supporting patients with long COVID

Until SNOMED codes are established, identify patients who you consider
might be suitable for long COVID clinics.
Plan for supporting and reviewing patients.
Clinical meeting to review latest evidence on treatment and support
needs in Long Covid.

e.g.Register developed and maintained
Numbers of patients referred to long COVID clinic

4) Continuing to support clinically extremely vulnerable Social prescribing link workers make regular contact with those on the
e.g.Practice has a documented system that describes the
patients and maintain the shielding list
lists. Opportunistically remove patients from the list who do not meet the ongoing support offered
updated criteria.

5) Continuing to make inroads into the backlog of
appointments including for
5a) chronic disease management

5b) routine vaccinations and immunisations

5a) Practices use the CCG or one of the nationally recommended tools to 5a) e.g.Practice has identified and agreed prioritisation and
identify patients at greatest risk of a deterioration in their condition has a can demonstrate percentage of patients reviewed
plan in place to risk stratify their need for review
5b) Practices review and actively follow up outstanding vaccinations

6a) Making progress on learning disability health checks 6a) Engagement with PCN LD champion.
Additional admin support to support patient and carer attendance.
6b) Improve ethnicity data recording in GP records

6b) Additional admin hours to support data collection and in put.
Review and amend processes in ethnicity data collection.

7) Backfill for staff absences where this is agreed by the Practices adheres to process of reporting staff absences to CCG for
CCG, required to meet demand, and the individual is not example if practice has a Covid outbreak
able to work remotely.
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5b) e.g. Practice can evidence vaccination rates maintained
and what remedial actions it is taking to address any drop
6a) e.g.Evidence from Aristotle of increased numbers of
patients having received health check

6b) e.g. Comparative data collection to show
improvements in % recorded

Estimated funding used for each
priority
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Primary Care Commissioning Committee
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Purpose of this report
This report is to provide members of the committee with:
• A description of the governance pathway for reporting and escalation by the
Medicines Optimisation Committee
Recommendation(s)
The Committee is asked to:
a) Agree the presented issues to be reported to this committee
Is this subject matter confidential?
No ☒
Yes ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
02
Ensure commissioning of high quality, safe and responsive health services
03
Reduce health inequalities
04
Ensure maximum value from available resources
05
Decisions that are evidence-based and evaluated for maximum impact
06
Maintain the CCG’s reputation and safeguard public confidence
Executive summary

☒
☒
☒
☒
☒
☒

The work of the Medicines Optimisation Committee is widespread and, as a result, there is a
need to report to a number of CCG Committees.

Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date
March 21
March 21

Meeting
Medicines Optimisation Committee
Clinical Effectiveness Committee
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Decision made / outcome
To be formally submitted to May
meeting

Were there any conflicts of interest identified at any of the above meetings?
No ☒
Yes ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☒
☐
☐
☐
☐
☐
☐

No
☐
☒
☒
☒
☐
☐
☐

N/A
☐
☐
☐
☐
☒
☒
☒

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☐
☒
group(s) less or more favorably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☐
☒
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.

2

Page 68

1.

BACKGROUND

The Medicines Optimisation Committee oversees all aspects of prescribing and
medicines use on behalf of the CCG. Membership comes from the Prescribing
Team, MerseyCare Medicines Management Team, Liverpool Local Medical
Committee and Liverpool Local Pharmaceutical Committee and Healthwatch. The
MOC is chaired by the prescribing lead GP.
2.

MEDICINES OPTIMISATION COMMITTEE REPORTING PATHWAY

The Medicines Optimisation Committee considers a wide range of issues,
particularly safety and risk management, clinical effectiveness and cost
effectiveness.
In order to ensure the CCG is appropriately informed and assured on all aspects of
medicines use, the MOC reports to three committees: the Clinical Effectiveness
Committee, the Primary care Commissioning Committee and the Performance and
Quality Committee.
Appendix 1 sets out the different issues addressed by the MOC and the proposed
reporting pathway.
3.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
3.1 Does this require public engagement or has public engagement been
carried out? Yes ☐ No ☒
i.
ii.

If ‘no’ explain why
If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

NA

4. EQUALITY IMPACT ASSESSMENT
4.1
4.2
4.3

Does the public sector equality duty apply? Yes ☐ No ☒
If ‘no’, please state why.
If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.

NA

5.

FINANCIAL IMPLICATIONS AND RISK

NA

6.

WORKFORCE IMPLICATIONS
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NA

7.

COMMUNICATION REQUIREMENTS

This pathway is being submitted to all three relevant committees

8.

CONCLUSION

The Performance and Quality Committee are asked to approve the Medicines
Optimisation Committee governance pathway

Ends

4
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Appendix 1
Prescribing – Governance and Quality Pathway

Monthly

Output

Recipient

MOC minutes /
summary

Clinical Effectiveness
Committee

Notes

The Clinical Effectiveness Committee oversees the activity of the Medicines Optimisation Committee
Monthly
Area Prescribing
Clinical Effectiveness
Committee
Committee
recommendations
The Area Prescribing Committee makes recommendations which are required to be ratified by CCGs.
In order to meet the statutory deadlines set by NICE, the MOC will make provisional ratifications that
will be forwarded to the CEC for approval. All APC recommendations that are not accepted by the
MOC will be escalated to the CEC
Quarterly
Prescribing Oversight
Performance and
dashboard
Quality Committee
The MOC reviews a suite of quality and safety indicators and will report issues of concern to the
Performance and Quality Committee
Monthly
Practice level deep
Performance and
All practices reviewed
dive
Quality Committee
in 12 month cycle
The MOC undertakes a rolling programme to review prescribing data and feedback from the MMT.
Initially the MOC will seek to support practices to mitigate risks but issues of ongoing concern will be
escalated to the Performance and Quality Committee
Annually
Service developments
Clinical effectiveness
Pathways and formal
Committee
guidelines
Quality and
Performance
Committee

Financial impact

Proposals affecting
Primary Care
general practice
Commissioning
Committee
The MOC develops a number of proposals to improve the safe, effective or cost-effective use of
medicines. Most of these will be submitted through the annual planning / prioritisation process,
although some may be presented in-year as issues or opportunities arise. Successful proposals will
be reported to the appropriate formal committee
Annual report
Non-medical
Performance and
Rx outside of
Prescribing
Quality Committee
competencies, multiple
outlying data or other
issues
The MOC oversees registration of non-medical prescribers and reviews prescribing data to ensure
that practitioners are operating within their declared competencies. Assurance will be provided
annually to the Performance and Quality Committee
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