
 

LNCCG PCCC Agenda – 22 June 2016 
 

 
 

Primary Care Commissioning Committee 
 

Wednesday 22 June 2016, 13:00 – 15:00 
The Boardroom, Leafield House, King Lane, Leeds LS17 5BP 

 
In Public 

 

AGENDA  
 

Item No. Item Presented By Paper Y/N Time 

014/2016 PCCC Welcome and Apologies Graham Prestwich N 
13:00 

015/2016 PCCC Declarations of Interest Graham Prestwich N 

016/2016 PCCC 

Questions from members of the 
public 

Patient story 

Graham Prestwich N 13.05 

017/2016 PCCC 
Approval of PCCC minutes –  
27 April 2016 

Graham Prestwich Y 13.15 

018/2016 PCCC 
Actions from PCCC –  
27 April 2016 

Graham Prestwich Y 13.20 

Commissioning and strategy 

019/2016 PCCC 
Medicines Optimisation – an 
overview 

Heather Edmonds N 13.25 

020/2016 PCCC 
Primary care Sustainability and 
Transformation Plan 

Gina Davy Y 13.45 

021/2016 PCCC 

 
Estates and technology 
Transformation Fund 

Gina Davy 

Y 

(Appendix 
to follow) 

13.55 

022/2016 PCCC 
Investment of PMS premium 
monies 

Gina Davy Y 14.05 

Quality, performance and risk 

023/2016 PCCC General practice quality report Gina Davy N 14.15 

Finance 

024/2016 PCCC  Finance update Martin Wright Y 14.30 

Mission Statement 
“Our successful and effective partnerships with our 
communities, patients and partners will reduce health 
inequalities and deliver improvements in health for local 
people within the resources available” 



LNCCG PCCC Agenda – 22 June 2016 

Standing items 

025/2016 PCCC Any other business All N 14.40 

026/2016 PCCC Review of the meeting All N 14.45 

Confidential item 

Public Bodies (Admissions to 
Meetings) Act 1960 

That representatives of the press, 
and other members of the public, 
be excluded from the remainder of 
this meeting having regard to the 
confidential nature of the business 
to be transacted, publicity on which 
would be prejudicial to the public 
interest. 

027/2016 PCCC 
Potential contractual change 
requests from practices GD Y 14.50 

Date of next meeting:  
Wednesday 7 September  2016 

13:00 – 15:00, Leafield House 

Papers for  information only 

Summary of LNCCG Patient Assurance Group – April & May 2016 

Summary of LNCCG Governance, Performance and Risk Committee - 
12 May 2016 

Summary of LNCCG Quality and Safety Committee - 18 May 2016 

PCCC  work plan 2016/17 
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Primary Care Commissioning Committee 

DRAFT MINUTES  

Minutes of the meeting held on Wednesday 27 April 2016 

Leafield House, 107-109 King Lane, LS17 5BP 

Chair:  Graham Prestwich 

Minutes: Joanne France 

Members  Initials Role Present Apologies 

Graham Prestwich GPr Lay Member – PPI   

Peter Myers PMy Lay Member – Governance   

Nigel Gray NG Chief Officer   

Lucy Jackson LJ Consultant in Public Health   

Martin Wright MW Chief Financial Officer    

Gina Davy GD 
Deputy Director Primary Care and 
Business Development 

  

Dr Mark Freeman  MF Secondary Care Consultant   

Diane Hampshire DH Non-Executive Board Nurse   

In Attendance Initials Role Present Apologies 

Neil Coulter NC NHS England   

Lesley Sterling-Baxter LSB Healthwatch Leeds   

Councillor Neil Buckley NB 
Leeds City Council, Health and 
Wellbeing Board Member 

  

Stephen Gregg SG 
Head of Governance and Corporate 
Services 

  

Joanne France JF Office Manager / PA (Secretariat)   

Vicky Annakin VA Business Development Manager   

Stuart Barnes SB Communications and Engagement Lead   

 
  

017/2016 
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Item No. Agenda Item Action 

001/2016 PCCC Welcome and Apologies  

 

GPr welcomed everyone to the first meeting of the Primary Care 
Commissioning Committee (PCCC).  Members and those in 
attendance introduced themselves. One member of the public was 
present. Attendance was recorded as above. 

NC advised that representation may vary from NHSE.  GPr asked NC 
to feed back that consistency of NHSE attendance at the PCCC 
would be appreciated. 

 

002/2016 PCCC Declarations of Interest  

 

Declaration of Interest forms were circulated in advance of the 
meeting with paper copies available at the meeting. NC to provide his 
to SG at the end of the meeting. 

GPr asked if there were any additional declarations to be recorded in 
relation to items on today’s agenda.  There were none. 

 
NC / SG 

003/2016 PCCC Questions from members of the public – A Patient’s Story  

 

GPr invited questions.  There were none.  He commented that he 
would have liked to have seen more public in attendance, 
acknowledging that this may increase as the primary care agenda 
develops. NB said that it was often difficult to attract people to attend 
meetings. 

Action: SB to maintain regular twitter and social media updates as a 
way of increasing the PCCC profile. 

 

 

 

 

 

SB 

 
GPr asked members of the PCCC to share views during the meeting, 
be open and honest and make contributions succinct and valuable to 
the agenda. 

 

 

A Patient’s Story - GPr shared a patient’s story – A professional man 
now almost 80 years of age, with a number of Long Term Conditions. 
Since 1906 his family has been patients of the same general practice.  
His concern as a patient is around timely and accurate diagnosis in 
primary care.  GPr asked members of the Committee to keep this in 
mind as we progress through the agenda, linking each item to how we 
improve primary care services for our patients in the future. 
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Item No. Agenda Item Action 

004/2016 PCCC Primary Care Commissioning Committee Terms of Reference  

 

The Committee considered the Terms of Reference approved by the 
CCG Board on 24th February.  

To ensure that the PCCC took proper account of medicines 
optimisation issues, it had subsequently been proposed that, as the 
lead Director, the CCG’s Clinical Director be added to those in 
attendance.  The PCC supported the principle of ensuring that the 
Committee was sighted on medicines optimisation issues, but, to 
ensure that conflicts of interest were managed effectively, queried 
whether it might be more appropriate for the Head of Medicines 
Optimisation to attend. 

SG advised that the existing terms of reference allow GPs be in 
attendance, although not to participate in decision making. NC 
confirmed that GPs were in attendance at other CCGs PCCC, with 
some also having GP membership. 

The Committee felt that it was important that there was consistency 
with the other Leeds CCGs. 

Action:  GD will liaise with the other Leeds CCGs and provide a 
recommendation to the Board in advance of the next meeting of the 
PCCC. 

A minor change to the wording of Section 12 was proposed: The 
functions of the Committee are undertaken in the context of a desire 
to promote increased co-commissioning to improve quality, 
efficiency, productivity and value for money. 

Any changes to the TOR would need to be approved by the CCG 
Board. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
GD  

 Resolved: The PCCC noted the Terms of Reference.  

005/2016 PCCC Delegation Agreement   

 

NG presented the delegation agreement, stipulating the 
responsibilities of the CCG and those of NHSE.  Leeds North had 
received from NHSE £26m to improve primary care based services. 
NG added that Leeds North must remain transparent in its 
commissioning decisions for primary care based on needs 
assessments.  Changes, including closures and mergers must be in 
the best interests of the population of Leeds North.  

MW advised that the Delegation Agreement is a standard document 
provided to all CCGs taking on fully delegated responsibility. 

GPr emphasised the importance of focusing on the quality of care 
being delivered and the outcomes that are being achieved.  

NG added we need to identify what is most urgent and important in 
year one, prioritising what can be progressed, taking into account 
challenges in the city and our current financial constraints. We must 
also ensure we continue to aspire and be ambitious but always 
realistic in what we can achieve.  

 

 Resolved: The PCCC noted the delegation agreement.  
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006/2016 PCCC Adoption of NHS England Policies  

 

GD reported that in January 2016, NHSE had produced a Policy Book 
for Primary Care Medical Services (NHSE Policy Book). The NHSE 
Policy Book   provides a suite of policies and procedures to support 
commissioning and contract management of primary medical care 
services. The paper proposed that the CCG should adopt the NHSE 
Policy Book. 

It was anticipated that the policies, procedures and supporting 
documentation will be further developed and enhanced through the 
experience gained in the management of different commissioning and 
contractual issues. The three Leeds CCGs have committed to working 
together to share learning and create a localised approach across 
Leeds.  VA is working as part of a Task and Finish Group with 
members of each of the three Leeds CCGs primary care teams to 
improve and enhance current standard documentation.  

DH felt that this was a very sensible and proactive approach to 
provide opportunities for learning across the city. GD will keep PCCC 
up to date of reviews and proposed policy changes.  Any suggested 
changes will be reviewed through regular governance processes, with 
all policy revisions requiring final approval by PCCC. 

 

 
Resolved: The PCCC approved the adoption of  the NHS England 
Policy Book for Primary Medical Services 

 

007/2016 PCCC Primary Care in Leeds North – An Overview  

 

GD shared a presentation giving context to her overview report on 

primary medical care services. She referred to good engagement 

with the Council of Members and the opportunities to look at the 
totality of investment across Leeds. The ‘Commissioning Futures’ 
approach would mean moving towards an accountable care 
organisation approach to manage risks and outcomes for the Leeds 
North population. 

GD is working with colleagues across the city to develop a wider 
primary care estates strategy, use technology to improve access to 
primary care, develop the workforce, focus on the quality of primary 
medical care services and deliver better care for patients. The aim 
was to share best practice, reduce duplication and make best use of 
the ‘Leeds pound.’  

LJ welcomed the opportunity to aligning preventative work and focus 
on areas of highest need. The communities of Harehills and Seacroft 
need to be serviced better. 

DH welcomed the ‘whole population approach’.  She highlighted the 
benefits of joining up primary care commissioning across the city and 
the need to focus on the most vulnerable. 

GD highlighted that the three Leeds CCGs have a joint operational 
group with a strong commitment to work collaboratively as a city, 
irrespective of governance arrangements. 
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LSB highlighted the importance of working with patients and the 
public to co-produce service improvements. She felt that patient and 
public engagement was a high level risk. NG said that the current 
funding allocation algorithm doesn’t favour Leeds North, and that 
other areas of the city received higher funding for primary care.  

GPr emphasised the importance of focusing on all elements of quality 
that is clinical effectiveness and safety and the patient experience to 
fully understand the care we commission. 

Action –  

Report back on the CCG’s arrangements for managing risks around 
patient involvement  

Ensure clear focus in future papers on: 

 the key risks facing the CCG  

 ‘how good is the care’ that we commission 

 

 

 

 

 

 

 

 

SG 

 

 

GD 

 
Resolved:  The PCCC noted the current issues and risks relating to 
General Practices within the CCG and the work that will be 
progressed in 2016/17. 

 

008/2016 PCCC Primary Care Transformation Fund  

 

GD report outlined the process to encourage the development of 
local premises and technology bids.  The primary care 
transformation fund is a four year £1b non-recurrent investment 
programme to help general practice make improvements in 
premises and technology.  

The fund is administered and owned by NHSE, with the CCG 
responsible for making bids to NHSE under the delegation 
agreement.  Before submitting any bid the CCG would ensure each 
one meets local and national criteria and contributes to our 
commissioning futures plans.  

The guidance and proforma had yet to be published by NHSE, 
Leeds North had therefore developed its own with a caveat that the 
final criteria may differ. The CCG had established a Panel to 
evaluate the bids. The deadline for the submission of bids has 
been extended to the end of June 2016.  It was now proposed that 
further information would be sought from each practice to support 
prioritisation prior to making submissions to NHSE.  The 
recommendation of the panel will be brought to the next meeting of 
the PCCC for approval.  GD confirmed that the CCG had made 
member practices aware of the process through direct 
communications and through discussions at the Council of 
Members meeting.  

LJ emphasised the importance of taking health inequalities into 
account. DH said that we need to encourage practices in the most 
deprived areas to submit bids. VA said that NHSE has confirmed 
that there may be opportunities for practices in most need to 
receive 100% funding from NHSE.  Locality facilitators will work 
with practices to support bid applications. 

Potential conflicts of interest had been managed through the 
establishment of a panel to assess the bids, comprising of CCG 
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primary care staff, with clinical input from the CCG’s Clinical Chair.  
There were no conflicts of interest declared. 

 
Resolved:  The PCCC approved the process for assessing 
Transformation Fund bids. 

 

009/2016 PCCC 
Quality, performance and risk management of primary medical 
care services 

 

 

GD advised that the CCG now has additional responsibilities to 
assess and improve the quality of general practice services. To 
reflect the additional commissioning responsibilities, Leeds North 
has reviewed and changed key internal processes relating to the 
quality, risk and performance management of primary medical care 
services. In quarter three of 2016/17, Internal Audit would review 
these processes. 

PCCC members were concerned that the overarching NHSE 
Quality Assurance framework was not clear around the quality of 
patient care and that there were missing elements, for example, 
medicines.  There is more work to be done to progress this. PCCC 
were advised that the CCG’s adherence to the Quality Assurance 
Framework is a requirement outlined within the MOU agreed with 
the Yorkshire and Humber Area Team. 

GPr said that we need to have a solid process in place to assure 
Quality and Safety Committee that appropriate measures are in 
place to know the quality of care being provided.  

Action: GD to develop a more detailed work plan covering the 
broader dependencies.  

 

 

 

 

 

 

 

 

 

 

 

 

GD 

 

Resolved:  The PCCC confirmed that the proposed internal 
processes provide an adequate level of reassurance in relation to the 
CCG’s ability to manage quality and performance issues and risks 
relating to primary medical care services.  
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010/2016 PCCC Finance Update and 2016/17 Budget  

 

MW outlined the primary care allocations and budgets delegated to 
the CCG under co-commissioning arrangements from 1 April 2016.  

To gain internal knowledge around the commissioning budgets from 
NHSE, one member of the CCG’s finance team has been working 
with NHSE. MW advised PCCC should be cautious of headlines with 
regard to increased national funding for primary care, as it’s unclear 
how much of this is new or existing funding. 

Under current rules the CCG is required to set aside 1% of its 
allocation in 2016/17 including primary care.  This must remain 
uncommitted and will only be released if NHSE authorise its use, 
subject to delivery of the Sustainability and Transformation Plan 
expected outcomes across West Yorkshire.  If these conditions are 
not met, the resource cannot be spent in-year and will be carried 
forward for use in future years.  The 1% equates to £0.26m for 
primary care, reducing the budget available from £26.04m to 
£25.78m.  

MW highlighted that if the 1% uncommitted reserve remains 
unavailable for use, efficiency savings of £192k will be required to 
remain within budget. NG said that we need to be careful with our 
expenditure plans, given this shortfall. 

 

 
Resolved: The PCCC noted the primary care allocations and 
associated budgets for 2016/17. 

 

011/2016 PCCC Committee Work Plan 2016/17  

 
GPr asked PCCC members to advise SG of any additional items to 
enable the planning of future agendas. 

 

 

LJ highlighted the need to link the plan to wider commissioning for 
place and population.  

Action GD to work with SG to develop a broader work plan. 

 

 

GD / SG 

 Resolved: The PCCC noted the draft forward work plan.  

012/2016 PCCC Any Other Business  

 

Training Session – An Overview of PC contracting and 
commissioning was proposed for PCCC members 

Action VA to email PCCC members re availability.  

 

 

VA 

013/2016 PCCC Review of the Meeting  

 

A good starting point to an evolving agenda. Good patient story linking 
and focussing agenda discussions. GPr thanked GD for her support to 
him as Chair. Good contributions by all present. The overview of 
primary care in Leeds North provided a very useful foundation to build 
on. 

 

 
Date of next meeting: 22 June 2016, 1:00pm 
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Primary Care Commissioning Committee 

Actions of the meeting held on Wednesday 27 April 2016 

Item No. Action Required By 
Whom 

Completion 
Date 

Progress 

002/2016 
PCCC 

Declarations of Interest  

NC to provide to SG at the end of 
the meeting. 

 

NC / SG 

 

27/04/16 

 
Complete 

003/2016 
PCCC 

Questions from members of the 
public – A Patient’s Story  

SB to maintain regular twitter and 
social media updates as a way of 
increasing the PCCC profile. 

 

 

SB 

 

 

22/06/2016 

 

 

 

004/2016 
PCCC 

Primary Care Commissioning 
Committee Terms of Reference 
GD will liaise with the other Leeds 
CCGs and provide a 
recommendation to the Board re 
representation of medicines 
optimisation issues on the PCCC.
  

 

 

GD 

 

 

22/06/16 

In progress: GD made 
recommendation to Board 
on 25th May.  Decision 
deferred in view of pending 
changes to CCG senior 
management team. 

 

007/2016 
PCCC 

Primary Care in Leeds North – 
An Overview  

Report back on the CCG’s 
arrangements for managing risks 
around patient involvement. 

 

 

SG 

 
 

 

 

22/06/16 

Complete: Risk 1 on the 
CCG’s Board Assurance 
Framework is that “ineffective 
engagement with patients 
and the public will lead to 
commissioning decisions 
which do not meet the needs 
of our population.” This risk is 
monitored bi-monthly by the 
Governance, Performance 
and Risk Committee, and 
progress is reported to the 
CCG Board. All strategic 
risks are being reviewed at 
the Board workshop on 22nd 
June.   

007/2016 
PCCC 

Primary Care in Leeds North – 
An Overview  

Ensure clear focus in future 
papers on: 

 the key risks facing the CCG  

 ‘how good is the care’ that we 
commission 

 

 

GD 

 

 

Ongoing  

 

In progress: 

PCCC reports include clear 
links to relevant strategic 
and operational risks. 

Relevant reports focus on 
how good is the care that we 
commission 

 

 

 018/2016 
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Item No. Action Required By 
Whom 

Completion 
Date 

Progress 

009/2016 
PCCC 

Quality, performance and risk 
management of primary 
medical care services  

GD to develop a more detailed 
work plan covering the broader 
dependencies. 

 

 

GD 

 

 

Ongoing 

In progress: New reporting 
mechanisms to GPR and 
Q&S Committees cover all 
providers.  Committee 
summary reports submitted to 
PCCC for information. 

011/2016 
PCCC 

Committee Work Plan 2016/17 

GD to work with SG to develop a 
broader work plan. 

 

GD / SG 

 

Ongoing 

 

In progress: Work plan 
updated, and will be refined 
further as the role of the 
Committee develops 

012/2016 
PCCC 

Any Other Business 

Training Session – An Overview 
of PC contracting and 
commissioning was proposed for 
PCCC members 

Action VA to email PCCC 
members re availability. 

 

VA / GD 

 

22/06/16 

 

Complete – training session 
arranged. 
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Summary Report 

Meeting: Primary Care Commissioning 
Committee 

Date: 22/06/16 

Agenda Item: 020/2016 

Report Title: Primary Care Transformation and Sustainability Plan 

Prepared by: Vicky Womack  – Development Manager for New Models 
of Care 

Executive Lead: Gina Davy – Interim Director of Commissioning Primary 
Care and New Models of Care 

Presented by: Gina Davy – Interim Director of Commissioning Primary 
Care and New Models of Care 

Other meetings presented to: CDU? 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management 
established that enable us to understand and meet the needs of our population 
through high quality care and which deliver improvement in the health and 
wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and 
encourage robust forward planning, the ability to adapt to change, meaningful 
stakeholder involvement, transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and 
encouraged innovation in the development and implementation of new models of 
care that better meet the needs of our population. 

 

4. To achieve effective local and system leadership that drives continual 
performance improvement through authentic clinical and population involvement. 

 

Executive Summary 

 

The NHS Five Year Forward View (2014) and the GP Forward View (2016) set out the 
direction for change for the NHS and specifically primary care. A key part of the change is 
to support the transformation and the sustainability of primary care and General Practice.  
 
In 2013 NHS Leeds North CCG (LNCCG) developed a Primary Care Framework (PCF) to 
shape the development of primary care and General Practice across the CCG. Following 
the publication of the Five year Forward View and GP Forward View it is proposed that 
LNCCG builds on the PCF to develop a LNCCG Primary Care Sustainability and 
Transformation Strategy describing the local vision and approach to  ensuring the 
sustainability and transformation of General Practices and primary care within LNCCG.  
 
The proposed Strategy and underpinning implementation plan will be developed within the 
context of the CCG’s Population Health Management (PHM) approach and New Models of 
Care agenda. The Strategy seeks to provide the CCG, member practices, partners, 
patients and the public with a clear description of the future vision for General Practice and 
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primary care within North Leeds and the actions that will need to be undertaken to achieve 
this vision. It is essential that the LNCCG Primary Care Sustainability and Transformation 
Strategy is developed and implemented through meaningful engagement with member 
practices, patients, the public and partners, to ensure it fully responds to local need and 
aligns with citywide, regional and national plans and initiatives.  
 
Conflicts of Interest 
 
The CCG recognises that in developing the LNCCG Primary Care Sustainability and 
Transformation Strategy, real and perceived conflicts of interest will need to be managed 
carefully.  The CCG will ensure that the development process complies with the CCG’s 
Managing Conflicts of Interest policy, and will report to the PCCC the arrangements for 
managing any conflicts. 
 

Key Recommendations 

 
Members of the PCCC are asked to: 

 Approve the development of a draft LNCCG Primary Care Sustainability and 
Transformation Strategy to support the transformation and sustainability of primary 
care. 

 Note the areas that are likely to be described within the LNCCG Primary Care 
Sustainability and Transformation Strategy, including how the CCG will locally 
progress the GP Forward View 

 Note the connection and relationship between the LNCCG Primary Care 
Sustainability and Transformation Strategy and the CCG’s approach to Population 
Health Management. 

 Note that the draft Strategy and plan will be brought back to the PCCC in October 
2016 for approval. 
 

Assurance Framework 

 

Board Assurance Framework  

Risk 4:  Providers fail to meet quality standards leading to poor quality and unsafe care. 

Risk 6: Failure to achieve financial stability and sustainability leading to an inability to fund 
the CCG’s strategic objectives. 
 
Risk 9:  Inability to develop sustainable new models of care leading to a failure to shift 

care to out of hospital settings. 

Risk 10:  Failure to work successfully with partners to integrate services leading to 
duplication, waste and inefficiency. 
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Next Steps 

 
Following the development and implementation of a robust engagement plan, it is 
proposed that an initial draft of the LNCCG Primary Care Sustainability and 
Transformation Strategy will be produced by September 2016. This will be brought back to 
the PCCC for approval in October 2016.  
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  
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Primary Care Commissioning Committee 
 
 

Development of a LNCCG Primary Care Sustainability and Transformation Strategy  
 
 
1. Background and Context 
 
1.1 Population Health Management and New Models of Care 

The health and social care landscape in which CCGs were established is rapidly changing. 
The Five Year Forward View (2014) is clear that integration is the way forward and this is 
further reinforced in the NHS planning guidance for 2016/17. We need to increase and 
grow both integrated commissioning and integrated delivery. This can be achieved by 
taking a different approach to managing the health of the whole population and focussing 
on New Models of Care (NMoC) as the vehicle which will drive the change in the way care 
is delivered.   

As outlined within our ‘Commissioning Futures’ strategic direction of travel, LNCCG wants 
to develop a Population Health Management (PHM) approach to the commissioning and 
provision of health and social care. The approach builds on a range of initiatives already in 
place across the CCG such as risk stratification, integrated neighbourhood teams and the 
Year of Care approach within General Practice. Adopting a systematic PHM approach will 
mean: 

 designing healthcare around the needs of patients as opposed to disease 
components; 

 connecting better with patients and citizens who are proactive in the design, 
management and delivery of their own care 

 taking proactive steps to meet the funding gap in health and social care by 
removing the duplication and investing in prevention 

 fully utilising informatics solutions to direct care interventions to where they are 
most needed, and better support professionals in joint working.  

A PHM approach supports a modern day healthcare system where health is more than just 
the absence of disease and will move the system away from managing care in silos by 
disease component. The PHM approach brings providers, including General Practices, 
together to organise the delivering of care through; 

 defining populations and their needs and having accountability for those 
populations. 

 identifying care gaps and what needs to be achieved for the care of each 
population. 

 understanding the risks of ill health in the population, offering the most effective 
interventions and working pro-actively with patients to minimise risks. 

 engaging patients so they are activated and able to engage in their care. The 
move is towards co-producing care rather than always ‘doing to’ patients. 

 developing new models of care to offer person centred care by integrating the 
care offer. 
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 measuring outcomes rather than counting contacts. By incentivising the whole 
system to work better together to integrate care and to move away from tariff 
payments for episodes of care, this will support a system to improve the health in 
the population. 

Making the paradigm shift from the current system of commissioning and provision to a 
PHM approach requires the CCG, as well as the wider Leeds health and social care 
system to adapt and transform. This includes General Practice and primary care.  

1.2 The GP Forward View  

Published in May 2016 by NHS England, the ‘GP Forward View’, sets out the national 
direction for the transformation and sustainability of General Practice and primary care. It 
emphasises that the General Practice registered list is the foundation on which to build 
NMoC and places the transformation of primary care as both a national and a CCG 
priority.  

The GP Forward View makes a commitment to increase investment in primary care and 
has committed £2.4 billion extra recurrent funding by 2021 to support primary care 
transformation. The additional investment for primary care will support the rebalancing of 
funding towards the General Practice workload. The strategic direction of change is; 

 more out of hospital care provided in the community. 

 improved ‘in hours’ access and increase ‘out of hours’ access over 7 days across a 

locality/area and integrating integrated urgent care and out of hours service. 

 delivered via care re-design and joint provider working under new contract forms 

around the GP registered list. 

 

The GP Forward View, outlines five key areas for change and support: 

1. Commitment to increase investment by 14% by 2020/21. 
2. Workforce increase of more doctors and nurses but also new roles to enhance the 

primary care team (clinical pharmacists and mental health workers). 
3. Reducing workload where it makes sense to do and improving quality. This will be 

achieved by ensuring patients are seeing the right person to meet their need, plus 
reducing the administration and bureaucracy demands currently placed on primary 
care teams.  

4. Enhancement of practice infrastructure through investment in estates and 
technology to allow a different access offer to patients and smarter working 
amongst professionals. 

5. Care redesign to offer primary care at scale to achieve new in and out of hours 
access, urgent care and options to take on new voluntary contract forms to 
integrate primary care and community services. 
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2. A LNCCG Primary Care Transformation and Sustainability  Strategy  

 
In 2014, LNCCG developed a Primary Care Framework. The Primary Care Framework 
(PCF) identified key priority areas for the CCG and member practices to inform the 
development of General Practice and primary care. Priority areas included supporting 
collaboration between practices, primary care leadership, sustainable finance and IT. 
The purpose of the PCF was to outline a direction of travel for primary care 
development across the CCG whilst also allowing sufficient flexibility to enable the 
CCG and member practices to take different routes and approaches in relation to the 
key priority areas identified.  

 
Within the context of the CCG’s approach to Population Health Management and 
following the publication of the GP Forward View, it is proposed that the CCG develops 
a four year LNCCG Primary Care Sustainability and Transformation Strategy. Building 
on the Primary Care Framework (PCF) and the work that has been undertaken across 
the CCG through the PCF, it is proposed that the strategy would:  

 describe the local vision for sustainable and transformed General Practice and 
primary care within Leeds North. 

 describe the local strategy and plans to deliver the local vision, including the 
delivery of the  five elements of the GP Forward View over the next four years. 

 describe the local investment plan for general practice and primary care. 

 be underpinned by the citywide  Primary Care Estates strategy to be published city 
wide in August 16. 

The LNCCG Primary Care Sustainability and Transformation Strategy would support the 
CCG, member practices and partners in decision making, prioritising and directing existing 
resources. The Strategy would also support the identification of where to focus energies in 
the application for additional national non–recurrent funding opportunities available.  

In the development of the LNCCG Primary Care Sustainability and Transformation 
Strategy, there is a need to provide a clear vision and overall strategy to ensure the 
sustainability and transformation of General Practice and primary care whilst allowing 
flexibility and a plurality of approaches to achieving this vision. The Strategy will seek to 
provide the CCG, General Practices, partners, patients and the public with a clear direction 
over the next four years and will describe clear deliverables within an underpinning 
implementation plan. It is envisaged that the Strategy and underpinning plan are likely to 
need refreshing annually to take account of emerging priorities and local learning  as well 
as learning from NMoC Vanguard sites across the country. 

It is envisaged that the following areas are likely to be described within the LNCCG 
Primary Care Sustainability and Transformation Strategy and underpinning implementation 
plan: 

 Reducing unwarranted variation and improving the quality and experience of 
General Practice and primary care within LNCCG. 

 The role of General practice and primary care within a future ‘hub’ model for the 
delivery of out of hospital care.  
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 Supporting sustainability of General Practice through the support of primary care ‘at 
scale’. 

 Improved ‘in hours’ access and increased ‘out of hours’ access over 7 days’ 

 Local workforce plans. 

 The information technology capabilities and platforms required to support the 
transformation of General Practice and Primary Care. 

 Investment plan for General Practice and primary care. 

3. Development and Engagement 
 

Effective engagement with member practices, patients, the public and partners is 
essential to ensure we develop and implement a Strategy which responds to local 
priorities, delivers change that improves patient experience, is achievable and which fits 
within the CCG' and city’s strategic direction of travel.  

We will work closely with member practices and the LMC to shape and inform the 
development of the Strategy and underpinning plan to ensure it truly transforms primary 
care and responds to local needs. In developing the Strategy, it will also be important to 
continue to work collaboratively with neighbouring CCGs to support the transformation and 
sustainability of localities which cross CCG boundaries. 

The CCG will engage with patients and the public in different ways to ensure we collect a 
wide range of feedback and views to inform the development of the Strategy and 
underpinning plan. We are keen not to duplicate previous engagement work and our 
starting point is to understand the key themes and feedback captured through patient and 
public engagement that has already been undertaken locally in relation to General 
Practice, primary care and integration. The views of members of local Practice 
Participation Groups and the developing Virtual Practice Participation Group will be sought 
in addition to seeking the views of a wider group of patients and public through the 
commissioning of additional, bespoke engagement activities. In advance of commencing 
patient and public engagement activities, a full engagement plan will be prepared and 
presented to the CCG’s Patient Assurance Group for feedback.  

In developing the LNCCG Primary Care Sustainability and Transformation Strategy the 
CCG will continue to work closely with local CCGs, NHS England and partner organisation 
to ensure full alignment within the context of the local development and initiatives, the 
Leeds Health and Wellbeing Strategy and the Leeds Sustainability and Transformation 
Plan (STP). 

  



 
 

 
Page 8 of 8 

4. Developing the LNCCG Primary Care Sustainability and Transformation Strategy 
 
The development of the LNCCG Primary Care Sustainability and Transformation Strategy 
and underpinning plan will be led and co-ordinated through the CCG’s Primary Care 
Team.  It is proposed that the CCG’s Central Delivery Unit (CDU) will be actively involved 
in the development of the draft Strategy and underpinning plan. The CDU is comprised of 
CCG staff and representatives from General Practice. The CDU’s Terms of Reference set 
out clearly the arrangements for declaring and managing conflicts of interest. 
 
 
Following the development and implementation of a robust engagement plan, it is intended 
that an initial draft of the Strategy will be produced by September 2016, which will be 
brought back to the PCCC for approval in October 2016.  
 

5. Recommendations 
 
Members of the PCCC are asked to: 

 Approve the development of a draft LNCCG Primary Care Sustainability and 
Transformation Strategy to support the transformation and sustainability of primary 
care. 

 Note the areas that are likely to be described within the LNCCG Primary Care 
Sustainability and Transformation Strategy, including how the CCG will locally 
progress the GP Forward View 

 Note the connection and relationship between the LNCCG Primary Care 
Sustainability and Transformation Strategy and the CCG’s approach to Population 
Health Management. 

 Note that the draft Strategy and plan will be brought back to the PCCC in October 
2016 for approval. 
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Summary Report 

Meeting: Primary Care Commissioning 
Committee 

Date: 22/06/16 

Agenda Item: 021/2016  

Report Title: Estates and Technology Transformation Fund 16/17  

Prepared by: Vicky Annakin - Business Development Manager 

Executive Lead: Gina Davy - Interim Director of Commissioning Primary 
Care and New Models of Care 

Presented by: Vicky Annakin - Business Development Manager 

Other meetings presented to: n/a 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that 
enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

 

Executive Summary 

 
By the end of June 2016 NHS Leeds North CCG (LNCCG) have the responsibility for 
making a submission to NHS England to bid to secure funding  from the Estates and 
Technology Transformation Fund (ETTF) previously known as the  Primary Care 
Transformation Fund.   
 
This paper outlines : 
 

 the amended process undertaken within LNCCG  to encourage the development of 
local  premises and technology bids following NHSE change of the deadline 

 the governance approach undertaken to review and prioritise bids  

 the list of prioritised bids recommended by the CCG Transformation Fund Panel 
 
Conflict of Interest  
Potential conflicts of interest were managed through the establishment of a panel to 
assess the bids.  The Panel was comprised of members of the CCG’s Primary Care and 
Finance teams, subject matter experts and the CCG Clinical Chair. There were no conflicts 
of interest declared at any of the three panel meetings. Further details are in the main 
body of the paper.  
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Key Recommendations 

 
PCCC members are asked to: 

 Confirm assurance of the outlined process 

 Approve the prioritisation of the ETTF bids as outlined in Appendix One  
 Approve process for next steps 

 

Assurance Framework 

 
Board Assurance Framework: 

 Risk 2: Resources are not targeted effectively to areas of most need, leading to failure 
to improve health in the poorest areas 

 Risk 4: Providers fail to meet quality standards,  leading to poor quality and unsafe care 

 Risk 6: Failure to achieve financial stability and sustainability, leading to an inability to 
fund the CCG’s strategic objectives 

 

Next Steps 

 Following discussion and approval the CCG will make a single electronic submission 
using NHSE’s secure access PCTF Portal by June 30th 2016 

 NHS England will then carry out an initial assessment of submissions against the 
criteria for PCTF funding, prioritise those that meet the core criteria and then issue 
feedback to the CCG.  

 NHSE will inform the CCG of successful bids by the end of August 2016. 

 The PCCC will be informed of the outcome of the CCG’s submission at the September 
2016 PCCC meeting. 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  
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Estates and Technology Transformation Fund 16/17 Update  

(Formerly known as the Primary Care Transformation Fund)  

 
1. Introduction 
 

In October 2015, CCGs were advised that they would become responsible for submitting 
applications under the Primary Care Transformation Fund for premises or technology based 
investment in primary care infrastructure in future years.   

 
As a result NHS Leeds North CCG (LNCCG) devised and implemented a process by which GP 
Practices were able to apply for any proposed developments to premises or technology for the 
CCG to approve and submit as part of an overall submission to NHS England (NHSE).  

 
The development of the citywide Primary Care Estates Strategy is currently underway and 
aims to support the emerging vision for primary care services over the longer term and provide 
a framework for prioritising resources to ensure high quality, affordable accommodation in the 
most appropriate setting and location. The strategy will be published in August 2016 after the 
CCG estates and technology submission at the end of June 2016. The challenges in prioritising 
and evaluating bids in advance of the publication of the citywide Primary Care Estates Strategy 
have been acknowledged throughout the process. 

 
This paper sets out progress since the April 2016 PCCC meeting and recommendations for 
approval by the Committee.  

 
2. Estates and Technology Transformation Fund Process (ETTF) 
 

Communication was received from NHSE at the end of April 2016 informing the CCG the 
deadline for final submissions for the Primary Care Transformation Fund had slipped to the end 
of June 2016. NHSE also informed CCGs that the name of the Primary Care Transformation 
Fund had been changed to the Estates and Technology Transformation Fund (ETTF).   

 
A key recommendation from the PCCC in May 2016 was the need to encourage practices with 
poor estate serving the CCG’s most deprived communities to consider the development of bids 
for the ETTF.  

 
A communication was sent to all practices notifying them of the change of the national deadline 
to the end of June 2016 and to encourage further bids given the extension to the deadline. 
Practices were informed of the new deadlines and asked to submit any new bids by Friday 10th 
June. This was subsequently followed up by conversations with specific ‘priority’ practices to 
encourage the consideration of bid development.   
 
Figure 1 demonstrates the revised ETTF process outlining the activities and altered timescales  
Involved.         
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NHSE Issued new deadline for 
ETTF Submission  

25 April 16 

Primary Care Commissioning 
Committee  

Feedback to encourage select, 
priority practices to submit bid 

27 April 16 

Comms issued to practices 
to encourage further bids 
following NHSE extending 

new ETTF deadline 

Locality managers spoke 
to selected, priority 
practices to further 

promote and encourage 
bids to the fund 

Comms sent to practices 
who had already 
submitted a bid 

requesting further 
information and advising 

of extension to ETTF 

2
nd

 Panel meeting held to 
discuss additional 

information requested from 
practices having submitted a 

bid 
25 May 16 

NHSE issue 
final ETTF 
Guidance 

Comms sent to practices with 
existing bids advising of final 

panel for prioritisation 
1 June 16 

Deadline for any additional 
bids submitted by practices 

10 June 16 

Final Panel Prioritisation 
Meeting 

13 June 16 

Primary Care Commissioning 
Committee Meeting – Final 

approval / sign off 
22 June 16 

Figure 1 

Stage 1
 

Stage 2
 

Stage 3
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3. Local process for bid development, assessment and prioritisation 

 
The national criteria for all estates and technology bids are: 

 
1. Increased capacity for primary care services out of hospital. 
2. Commitment to a wider range of services as set out in your commissioning intentions to 

reduce unplanned admissions to hospital. 
3. Improving seven day access to effective care. 
4. Delivery within the remaining three years of the fund i.e. by March 2019. 
5. Increased training capacity. 

 
The local criteria set by LNCCG for all estates and technology bids are: 
 
1. Reducing health inequalities and improving the health of the poorest the fastest. 
2. Improving the sustainability and quality of general practice, including workforce and 

workload issues. 
3. Supporting and enabling service integration between primary, community, secondary, 

social care and 3rd sector services. 
4. Supporting the efficient use of resources across multiple practices and providers. 
5. Delivering care and services out of hospital and closer to people’s homes. 
6. Supporting existing locality priorities (where applicable). 
 
At all panel meetings for all stages of the process panel members were asked to declare any 
conflicts of interest, none were declared throughout the process. .  
 
Stage 1 
 
All previously submitted practice bids had been reviewed at the CCG Panel meeting on 13th 
April 2016. Following the discussion of the bids the Panel requested some additional 
information to be submitted by the practices to further inform discussions at a second Panel 
meeting in order to prioritise the applications received.  
 
Stage 2 
 
The second Panel meeting was held on 25 May 2016. The Leeds citywide Programme 
Manager for Estates and Procurement was invited to join the panel to provide subject matter 
expertise and also support consistency of approach across the city.   

The membership of the second panel consisted of: 

 Chair of the CCG 

 Interim Director of Commissioning (Primary Care and New Models of Care) 

 Business Development Manager 

 Primary Care Locality Facilitators (Wetherby and Otley, Central and Chapeltown) 

 Deputy Director of Finance 

 Finance Manager – Commissioning 

 Programme Manager – Estates and Procurement (Leeds Health and Social Care 
Transformation) 

 
The purpose of the meeting was to review the additional information received from practices. In 
response to the Panel’s request, bid owners submitted information on current room utilisation, 
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further financial breakdown to assess inclusivity of technology and other associated costs and 
further evidence of viability and sustainability.  
Additional information was reviewed in conjunction with the original bid. Due to the amount of 
information received and the need for detailed discussion of the bids compliance with national 
and local criteria, a number of bids were deferred to a final panel meeting. 
 
It was agreed that a final Panel meeting was required to complete the review of all existing 
bids, review any additional bids and prioritise all the bids. A communication was sent out to all 
the practices having previously submitted a bid, informing them of timescales for the decision 
to be made. 
 
Stage 3 
 
The final Panel meeting was held on 13th June 2016.  In addition to the 6 bids that had already 
been received, one further premises bid and four additional technology bids were received by 
the extended deadline of the 10th June. Although the CCG had proactively encouraged two 
practices with poor estate serving some of the CCG’s most deprived populations to develop 
bids, bids were not ultimately received from these two practices.  
 
At this final panel meeting, all outstanding and additional bids were scored against the national 
and local criteria. 
 
The following considerations for prioritisation were then made to produce the final list of ranked 
bids: 
 

 Whether the bid met the national criteria 

 The total score of the bid following scoring against the local criteria 

 Local intelligence and information relating to wider developments and changes within 
the locality where the practice is located 

 Fit with the local and national strategic direction of travel and primary care 
commissioning plans i.e. locality development plans and GP Forward View (GPFV) 

 Cost effectiveness using estimated construction costs £ per m2 
 
The outcome of the Panel is summarised in Appendix 1 (to follow). The table outlines all the 
bids received in the prioritised order given by the Panel along with a description of the bid, the 
overall score given by the Panel, the priority number and a rationale for the Panel’s decision.  

 

4. Next Steps 

The portal for CCG submissions to the ETTF is currently open. The CCG has until the 30th 
June 2016 to upload the bids and submit in priority order.  
 
Following discussion and approval from the PCCC, communications will be sent out to all 
relevant bid owners informing them of the outcome of their bid. The applications and 
submission will then be uploaded to the portal.  
 
Between the 1st July and 31st August 2016 NHSE will complete an initial review and provide 
feedback to CCGs on which bids have successfully met the criteria and will progress to the 
next stage. For those bids that are successful detailed information will be required for business 
cases to be considered.  
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An update will be brought to the PCCC meeting in September 2016 informing the committee of 
the outcome of the approved bids and next steps.  
 

5. Recommendations 

PCCC members are asked to: 

 Confirm assurance of the outlined process 

 Approve the prioritisation of the ETTF bids as outlined in Appendix One 

 Approve process for next steps 
 

 



 
Provider A Provider B 

(Technology) 
    Provider C Provider D  Provider E  Provider F Provider G Provider H 

 
Overview of 
proposal 

  B1 B2 B3 B4       

Development of a 
multipurpose 
health centre col-
locating a GP 
Practice, 
community 
pharmacy, dental 
and secondary 
care services in 
one of LNCCG’s 
areas of highest 
deprivation with 
some of the 
poorest  estate 

Integrated 
Technology 
Bid  
Incorporating 
bids B1-B4 

IT 
infrastructure 
to enable 16 
practices to 
work jointly 
to maximise 
workforce 
and capacity 
to provide 
improved 
access to 
care 

‘Health Information 
Exchange’  enabling 
improved 
management of 
patient populations 
across multiple 
providers.  Makes use 
of 
wider health care 
clinical information 
and provides a series 
of 
tools and capabilities 
to improve care  
 

Increase the 
number of ‘fit for 
purpose’ mobile 
devices available 
to GP Practices to 
deliver clinical 
services away 
from the Practice 
and optimise the 
use of their core 
clinical systems  

Promotion of 
‘Digital Literacy’ 
of patients 
through 
increasing on-
line access for 
the whole 
practice 
population and 
linking to  
proactive 
prevention and  
risk 
stratification 
 

Redevelopment 
of the surgery 
premises to 
include 
additional space 
for 
pharmacy/other 
services, upper 
storey and an 
additional 4 
consulting 
rooms 

Extension to 
provide 3 
additional 
clinical rooms 
to support 
improved 
patient  access 
and  provide 
increased 
capacity 

Alterations to 
additional 
space and 
conversion of 
office space to   
3 clinical 
consulting 
rooms and 1 
treatment 
Room. 

Extension to 
provide 
additional 
clinical, storage 
and admin 
space and 
improvements 
to the current 
building.  

Develop 
existing 
expansion 
space to 
provide 
greater 
capacity and 
improve 
patient access 

Re-arrangements 
of room usage 
and internal 
structural 
changes to 
improve access 
and increase 
services and 
patient capacity 

Locality  

Chapeltown  Central 
Chapeltown 
Otley 
Wetherby 

Central Central 
Chapeltown 
Otley 
Wetherby 

Central Wetherby Central Central Wetherby Otley Central 

Core Criteria             

Enable 7 Day 
access to 
effective care 

 
Please see 
B1-B4           

Increased 
capacity of 
clinical services 
out of hospital 

 

Please see 
B1-B4 

          

Increased 
Training 
Capacity 

 
Please see 
B1-B4           

Enabling access 
to wider 
services to 
reduce 
unplanned 
admissions to 
hospital 

 

Please see 
B1-B4 

          

 
Total % Score 
(core and local 
criteria) 
 

81% 

Please see 
B1-B4 

67% 56% 51% 47% 61% 54% 51% 54% 35% 14% 

Total £ cost  
(£ 000) 
 

409 846     475 182 300 288 100 No info 

Cost per £m2 
 

584 N/A     1435 3175 3750 5000 1429 No info  

RANKING 
 
 

1 2     3 4 5 6 7 8 

Appendix 1 



Rationale for Estates and Technology Bid Ranking 

Proposal A – (Ranked #1) 

 Strongly meets all core NHSE criteria 

 Highest scored of all bids received 

 Transformation development – plans in place for co-location of pharmacy, dental and community services 

 Practice serves population with some of the highest levels of deprivation in the CCG 

 Fits with strategic direction for locality and out of hospital care 

 Supported by previous 6 facet survey findings 

 Estate deemed as no longer fit for purpose –parts of practice currently operating out of porta cabins 

 Estate below required standard for CQC 

 Previously approved as the overall priority by NHSE out of all bids submitted for the 2015/16 Infrastructure 
Fund (funding not allocated due to timescales)  

 Full assurance provided regarding revenue implications 

 Full assurance provided regarding space utilisation, projected costings, impact on future plans and workforce 
and quality sustainability plans 

 
Proposal B – Integrated Technology Bid (Ranked #2) 

 Transformational bid incorporating four specific technology developments at scale across the CCG 

 Scheme will deliver: 
o A Health Information Exchange to support the management of populations across multiple providers 

– a key element of Population Health Management 
o Increased digital literacy across local populations 
o An IT infrastructure to maximise current  workforce and capacity across 16 practices to improve 

access to primary care 
o Mobile devices to enable improved and more efficient delivery of patient care away from the General 

Practice 

 Improve quality of patient care in a number of different areas, enable integration and supporting efficient use 
of resources across practices and providers 

 90% of the CCG’s population is registered with a practice participating in one or more of the technology 
projects that form the umbrella proposal. Projects have the capability to provide universal coverage across all 
LNCCG practices 

 Fits with the core NHSE criteria for increasing capacity, enabling wider access to services and 7 day effective 
care 

 Strongly aligned to the local digital roadmap, principles within the Personalised Health and Care 2020 – A 
framework for action and NHSE’s Five High Impact Changes 

 Full assurance regarding revenue implications 

 Supports the strategic direction of travel for STP and New Models of Care 
 

Proposal C – (Ranked #3) 

 Strongly meets all core NHSE criteria 

 Scored strongly against local criteria including improving the sustainability and quality of general practice, 
efficiently utilising resources  across practices and providers  

 Explicitly referenced examples of delivering care closer to home  

 Supports emerging locality model and responds to projected future housing growth within the area 

 Fits with strategic direction for locality and out of hospital care 

 Explicitly demonstrated alignment to New Models of Care and 5 Year Forward View 

 Clearly supported by previous 6 facet survey findings 

 Full assurance provided regarding revenue implications 

 Full assurance provided regarding space utilisation, projected costings, impact on future plans and workforce 
and quality sustainability plans 

 
 
 
 



Proposal D – (Ranked #4) 

 Meets the majority of NHSE core criteria – increased clinical capacity to services out of hospital, increased 
training capacity and enabling access to wider services to reduce unplanned admissions 

 Supports increasing capacity to provide care out of hospital and closer to patients home 

 Scored well against local criteria including supporting neighbourhood based models of care and enabling 
service integration 

 Explicitly demonstrated alignment to New Models of Care and 5 Year Forward View 

 Development will support and enable collaborative working and integration between practices and providers  

 Maximises and increases sustained delivery of primary care and out of hospital services and would fit within 
emerging locality model 

 Full assurance provided regarding revenue implications 

 Full assurance provided regarding space utilisation, projected costings, impact on future plans and workforce 
and quality sustainability plans 
 

Proposal E – (Ranked #5) 

 Meets the majority of NHSE core criteria – increased clinical capacity to services out of hospital, increased 
training capacity and enabling access to wider services to reduce unplanned admissions 

 Scored well against local criteria including supporting and enabling service integration and delivering care 
closer to home 

 Explicitly demonstrated alignment to New Models of Care and 5 Year Forward View 

 Explicitly referenced examples of enabling access to wider services such as the social prescribing, minor 
surgery and phlebotomy  

 Maximises and increases sustained delivery of primary care and out of hospital services and would fit within 
emerging locality model 

 Full assurance provided regarding revenue implications 

 Full assurance provided regarding space utilisation, projected costings, impact on future plans and workforce 
and quality sustainability plans 
                    

Proposal F – (Ranked #6) 

 Meets all the NHSE core criteria  

 Scored well against local criteria including enabling service integration and supporting efficient use of 
resources 

 Explicitly referenced examples of enabling access to wider services such as the alcohol services and retinal 
screening 

 Maximises and increases sustained delivery of primary care and out of hospital services and would fit within 
emerging locality model 

 Full assurance provided regarding revenue implications 

 Full assurance provided regarding space utilisation, projected costings, impact on future plans and workforce 
and quality sustainability plans 
 

Proposal G – (Ranked #7) 

 Meets the majority of NHSE core criteria – increased clinical capacity to services out of hospital, increased 
training capacity and enabling access to wider services to reduce unplanned admissions 

 Scored moderately well against the local criteria including supporting neighbourhood based models of care 

 Explicitly referenced examples of enabling access to wider services, sharing roles in physiotherapy, lifestyle 
advice, alcohol and dementia clinics 

 Supports increased and  sustained delivery of primary care and out of hospital services and would fit within 
emerging locality model 

 
Proposal H – (Ranked #8) 

 Met some of NHSE core criteria  -  increased training capacity  

 Referenced some examples of how the proposal would meet the local criteria such as improving the 
sustainability of general practice including workforce issues 
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Summary Report 

Meeting: Primary Care Commissioning 
Committee 

Date: 22/06/2016 

Agenda Item: 022/2016 

Report Title: Investment of ‘PMS Premium’ monies 

Prepared by: Gina Davy – Director of Commissioning Primary Care and New 
Models of Care 

Executive Lead: Gina Davy – Director of Commissioning Primary Care and New 
Models of Care 

Presented by: Gina Davy – Director of Commissioning Primary Care and New 
Models of Care 

Other meetings presented to: Central Delivery Unit 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management 
established that enable us to understand and meet the needs of our population through 
high quality care and which deliver improvement in the health and wellbeing of the 
poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and 
encourage robust forward planning, the ability to adapt to change, meaningful stakeholder 
involvement, transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and 
encouraged innovation in the development and implementation of new models of care 
that better meet the needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance 
improvement through authentic clinical and population involvement. 

 

Executive Summary 

 
In 2014 NHS England outlined plans to address the variation between funding received by 
General Practices with a General Medical Service (GMS) and Primary Medical Service (PMS) 
contract. The objective was that by no later than 2020/21, all practices would receive the same 
funding per patient for the delivery of core primary medical care services.  

 
Across West Yorkshire, the NHS England Area Team set a trajectory to align and standardise 
the funding per patient across GMS and PMS practices over a four year period between 
2015/16 and 2018/19. Funding released through adjusting payments to PMS practices to align 
with GMS payments is available to CCGs to re-invest.   
 
National guidance states that the resource ‘freed-up’ through the year on year adjustments to 
the PMS payments should be reinvested in General Practice by CCGs according to agreed 
national criteria. 
 
Work has commenced to identify potential options regarding the investment of the PMS 
premium in LNCCG in 2016/17. The paper seeks approval from the PCCC to commence 
engagement with member practices and other key stakeholders such as the LMC to identify  
recommended options for investment in 2016/17.  
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Key Recommendations 

Members of the Primary Care Commissioning Committee are asked to: 

 Note the current position regarding LNCCG’s responsibilities to reinvest the 2016/17 PMS 
Premium in General Practice within LNCCG 

 Approve the proposal to commence engagement with members and stakeholders 
regarding the options for the investment of the 2016/17 PMS Premium. 

 Comment on the  draft potential options for the investment of the 2016/17 PMS Premium 
outlined in 5.2 

Assurance Framework 

 
Board Assurance Framework 
Risk 2: Resources are not targeted effectively to areas of most need, leading to failure to improve 
health in the poorest areas 
 
Risk 4: Providers fail to meet quality standards leading to poor quality and unsafe care 
 
Risk 11: Member practices do not fully engage and participate, leading to decisions which are not 
clinically led 
 
 

Next Steps 

 

 CCG commences a period of engagement with member practices and other key 
stakeholders such as the LMC regarding detailed options for the investment of the premium 
in 2016/17. 

 

 Following this period of engagement, it is proposed that a recommendation regarding how 

the PMS premium is invested in 2016/7 is presented to the LNCCG Primary Care 

Commissioning Committee in September 2016 for decision. 
 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  
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NHS Leeds North Clinical Commissioning Group 

 
Investment of ‘PMS Premium’ monies 

 
1. Background 

 

1.1 Primary medical care services are contracted and funded through a General   
Medical Service (GMS), Primary Medical Service (PMS) or Alternative Provider 
Medical Services (APMS) contract. Historically, practices with a PMS contract have 
been commissioned and funded to deliver additional locally agreed objectives over 
and above the requirements of the core contract. 

 

1.2 Generally, PMS Practices have received higher payments per registered patient in 
comparison to the national Global Sum received per patient registered with a GMS 
practice. The difference in funding received by PMS Practices in comparison to 
GMS Practices for the delivery of primary medical care services is referred to as 
PMS Premium.  Nationally, this has resulted in significant variations in the funding 
that GMS and PMS practices receive per registered patient and consequently a 
national review was undertaken in 2014. 

 

1.3 Following the national review, NHS England outlined plans to address the wide 
variation in core funding received by practices with a GMS and PMS contract. The 
objective was that by no later than 2020/21, all practices would receive the same 
funding per registered patient.  
 

1.4 Across West Yorkshire, the NHS England Area Team set a trajectory to align and 
standardise the funding per patient across GMS and PMS practices over a four year 
period between 2015/16 and 2018/19. The trajectory was based on removing the PMS 
Premium from PMS practices over the four year period.  In recognition of the 
destabilising effect reducing the PMS premium would have for some practices, it was 
agreed that this adjustment would be phased over a 4 year period, by practices 
receiving reducing levels of non-recurrent support.  The net effect is that PMS 
Practices would experience a year on year 25% adjustment to their ‘PMS Premium’ 
over the four year period.  

 

1.5 National guidance states that the resource ‘freed-up’ through the year on year 

adjustment to the PMS premium should be reinvested by CCGs according to agreed 

national criteria. The total ‘PMS Premium’ resource available for NHS Leeds North 

Clinical Commissioning Group (LNCCG) to reinvest will equate to approximately 

£295,000 in total by year four (2018/19). 
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2. Practices with a PMS Contract within LNCCG 
 

2.1 There are 12 practices with a PMS contract within LNCCG. These practices 
 provide primary medical care services for a total registered population of 100,000.  

 

2.2 In 2014/15 NHS England met with all LNCCG practices with a PMS contract to outline 
the financial implications of the reduction of the practice’s PMS premium on the 
practice income over the four year period. Feedback from some member practices 
with a PMS contract has highlighted challenges associated with the reduction in 
practice income.  

 
  
3. National Guidance regarding CCG investment of Quality Premiums 
 

3.1  NHS England have published guidance regarding the PMS review process including a 
national set of principles which CCGs are required to adhere to when developing plans 
for the re-investment of PMS premiums within General Practice. These principles state 
that plans should: 

 

 Reflect CCG strategy.  

 Secure services or outcomes that go beyond what is expected of core general practice. 

 Help reduce health inequalities. 

 Offer equality of opportunity for all GP practices (GMS, PMS and APMS). 

 Support fairer distribution of funding. 
 

3.2 Guidance explicitly states that “any resources freed up from PMS reviews should always 
be reinvested in general practice services (including, as appropriate, general practice 
premises developments)”.  

 
4. Investment of LNCCG Quality Premium in 2016/17 

 

4.1 2016/17 is the first year that a PMS Premium is available for investment by the CCG. 
Finance leads from the CCG and Area Team have worked closely together to confirm 
the PMS premium available to LNCCG to re-invest in 2016/7. This has been confirmed 
as £128,000 increasing to £212,000 in 2017/18 and £295,000 in 2018/19. 
 

4.2 In this initial year of LNCCG’s fully delegated responsibilities for the commissioning of 
primary care services, it is proposed that the PMS premium available in 2016/17 is 
initially invested on a non-recurrent basis. It is anticipated that by the end of 2016/17, the 
CCG will have a clearer understanding of how the PMS Premium should be prioritised 
recurrently within the context of the strategic priorities for Primary Care and the CCG’s 
global budget for primary care. 

 
 

5. Communications and Engagement on investment options in 2016/17 
 

5.1 The CCG locality team is drafting a briefing paper to provide a background for all LNCCG 
practices on the PMS Premium and describe a number of options regarding how the CCG 
could re-invest the PMS Premium available in 2016/17 within the context of the principles 
outlined within NHS England guidance outlined at section 3.1. 
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5.2   The initial scoping and consideration of potential options has been informed 
 through initial conversations and discussions with colleagues across the CCG, and 
Public Health, the Area Team and LMC. Options relate to the non-recurrent 
 investment of the PMS monies within the following areas:  

 

 Invest monies in General Practice  to specifically tackle health inequalities and 
improve the health of the poorest the fastest 

 Investment in Primary Care transformation initiatives across General Practice e.g. 
new joint shared posts across practices (investment could be weighted in relation to 
deprivation) 

 Universal investment across all practices to support delivery of CCG priorities over 
and above existing schemes e.g. primary prevention to reduce  CVD (investment 
could be differentially weighted in relation to deprivation). 

 
5.3  It is proposed that the CCG commences a period of engagement with member 
 practices and other key stakeholders such as the LMC regarding detailed 
 options for the investment of the premium in 2016/17. 

 

5.4 Following this period of engagement, it is proposed that a recommendation regarding 

how the PMS premium is invested in 2016/7 is presented to the LNCCG Primary Care 

Commissioning Committee in September 2016 for decision. 
 
 

6. Recommendation 

 

6.1  Members of the Primary Care Commissioning Committee are asked to: 

 Note the current position regarding LNCCG’s responsibilities to reinvest the  
 2016/17 PMS Premium in General Practice within LNCCG. 

 Approve the proposal to commence engagement with members and stakeholders 
regarding the options for the investment of the 2016/17 PMS Premium. 

 Comment on the draft potential options for the investment of the 2016/17 PMS 
Premium outlined in 5.2. 
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Summary Report 

Meeting: Primary Care Commissioning 
Committee 

Date: 22/06/16 

Agenda Item: 024/2016 

Report Title: Finance Update 

Prepared by: Hill-Kwan Tsang – Finance Manager 

Executive Lead: Martin Wright – Chief Financial Officer 

Presented by: Martin Wright – Chief Financial Officer 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√ 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

 √ 

Executive Summary 

 

This paper updates the Primary Care Commissioning Committee of the allocations and 

budgets for Primary Care, including those delegated to the CCG.  It also informs of the 

current developments under co-commissioning arrangements from 1 April 2016. 

Key Recommendations 

 
Members of the PCCC are asked to: 
 

 Note the updates to the primary care allocations and associated budgets for 2016/17. 
 

Assurance Framework 

 
 
 

Next Steps 

Regular monitoring and update of primary care budgets for 2016/17 against forecast 
spend.   

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  

Equality impact assessment  
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Overview of Primary Care Co-commissioning Finance 

This paper provides an update of the primary care allocations and budgets, including those 

delegated to the CCG under co-commissioning arrangement from 1 April 2016.  It also 

informs of the current developments taking place as part of the CCG’s co-commissioning 

responsibilities. 

CCG Primary Care Budgets 2016/17 

A summary of the CCG primary care position as at May 2016 is shown below: 

Summary of Primary Care - 
May 2016 

Annual 
Budget Year to date Annual Forecast 

Total  Budget Expenditure Variance Expenditure Variance 

£'000 £'000 £'000 £'000 £'000 £'000 
Primary Care Co-
Commissioning 26,036 4,339 4,339 0 26,036 0 

Local Enhanced Services 288 48 48 0 288 0 

Clinical Engagement 1,653 275 275 (-0) 1,653 0 

Clinical Leads 163 27 27 0 163 0 

GP IT 536 89 89 0 536 0 

GP Prescribing 30,906 5,151 5,151 0 30,906 0 

Central Drugs 697 116 129 13 697 0 

Out of Hours 157 26 25 (-1) 157 0 

Oxygen 225 38 39 1 225 0 

Medicines Management 437 73 73 0 437 0 

GPSIs & AQPs 1,232 205 44 (-162) 1,232 0 

Total Primary Care  62,330 10,388 10,240 (-148) 62,330 0 

 

At this early stage in the financial year, there is very little activity information available on 

which to base an accurate forecast; however expenditure is expected to remain within the 

agreed budgets. 

Primary Care Co-Commissioning Budgets 2016/17 

At the previous Primary Care Commissioning Committee (PCCC) meeting, a summary of 

draft 2016/17 budgetary information at CCG level was presented.  Since then, further work 

has occurred in collaboration with NHS England, to produce accurate and revised budgets 

detailed to practice level.  A breakdown of the revised Primary Care Co-commissioning 

budget (£26m) is summarised below. The amendments reflect national changes agreed and 

actual costs filtering through to the CCG. 

The CCG still holds the 1% uncommitted reserve (£0.26m), and will reinvest the PMS 

Premium (£0.13m).  Further details of the plans for this are summarised below. The CCG will 

be monitoring spend against the budgets below for the remainder of the 2016/17 financial 

year, with regular updates presented at PCCC meetings. 
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Primary Care Co-commissioning 
Budget Summary 2016/17 

£’000 

GMS 7,553 

PMS 8,389 

APMS 1,416 

Premises costs 3,248 

Enhanced services 1,286 

Quality & outcomes framework (QOF) 2,541 

Other GP services 978 

Premises cost reserve 284 

PMS premium 128 

Efficiency Savings (47) 

Contingency 0 

Total primary care budgets 25,776 

1% Uncommitted reserve 260 

Grand total 26,036 

 

GMS, PMS & APMS contracts includes the Doctors’ and Dentists’ Review Body (DDRB) 

recommended 1% settlement, 0.7% demographic growth and a further year of seniority 

adjustments. 

Premises costs include reimbursement for rent, rates, water and clinical waste. Also 

included is 3% inflation for actual rent and 1% inflation for all other premises costs. 

Enhanced services include violent patients, unplanned admissions, extended hours, minor 

surgery and learning disability health check. 1% inflation has also been included. 

Quality & outcomes framework includes 1% inflation. 

Other GP services include prescribing/dispensing fees, seniority, locum & medical fees. 

Premises cost reserve covers estimated increases in premises costs for new 

developments already built, and which were approved prior to 1st April 2016. 

PMS premium: The £128k budget will be reinvested within Primary Care in line with national 

guidance. 

Efficiency Savings: If the 1% uncommitted reserve remains unavailable for use, efficiency 

savings of £47k will be required to remain within budget. 

Contingency: No contingency budget is available within the allocation to cover spend on the 

above budgets. 

Uncommitted reserve (1%): utilisation of this reserve requires NHS England approval and 

is subject to delivery of the Sustainability & Transformation Plan expected outcomes across 

West Yorkshire. 
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PMS Premium 

In 2014, NHS England outlined plans to address the variation between funding received by 

General Practices with a General Medical Service (GMS) and Primary Medical Service 

(PMS) contract. The objective was that by no later than 2020/2021, all practices would 

receive the same funding per patient for the delivery of core primary medical care services. 

Across West Yorkshire, the NHS England Area Team set a trajectory to align and 

standardise the funding per patient across GMS and PMS practices over a four year period 

between 2015/16 and 2018/19. Funding released through adjusting payments to PMS 

practices to align with GMS payments is available to CCGs to re-invest, and is referred to as 

the PMS Premium.   

National guidance states that the resource ‘freed-up’ through the year on year adjustments 

to the PMS payments, should be reinvested in General Practice by CCGs according to an 

agreed national criteria.  The CCG is committed to reinvesting the PMS premium and has 

set aside budget for this as detailed above. 

Work has commenced to identify potential options regarding the investment of the PMS 

premium in LNCCG in 2016/17.  The proposals will involve engagement with members and 

stakeholders.  Further details are presented in the ‘Investment of PMS Premium monies’ 

paper. 

Estates and Technology Transformation Fund (ETTF) 

By the 30th June 2016, the CCG has the responsibility of making a submission to NHS 

England, to bid to secure funding from the Estates and Technology Transformation Fund 

(ETTF), previously known as the Primary Care Transformation Fund.  

All bids have been submitted into the CCG, and are in the process of being assessed using 

NHS England’s core criteria along with locally agreed CCG criteria.  The bids will be 

prioritised for submission and further information is available in the ‘Estates and Technology 

Transformation Fund 16/17’ paper. 

Devolved Budgets 

The CCG is currently preparing to pilot a devolved budget scheme for all acute/secondary 

care activity with 6 LNCCG GP practices.  The CCG budget for secondary care, which will 

include all NHS and private providers including GPSIs and AQPs, will be virtually allocated 

across the 6 participating practices based on previous year’s costs and commissioned 

activity. The 6 practices will then collectively have devolved responsibility for the virtual 

budget. A proportion of any savings made due to the practice’s influence, new ways of 

working, and implementing quality improvement initiatives, will be reinvested in new models 

of care within community and primary care.  

The CCG will work closely with the practices as this project evolves, as it will be difficult for 

both parties to identify all potential issues before the scheme commences.  Consequently, 

this will be a work in progress with regular communication, and monitoring to measure the 

relative impact on the quality of services to patients as well as activity and cost. 
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Primary Care Five Year Forward View 

The Five Year Forward View and the GP Forward View, sets out the direction for change for 

the NHS and specifically primary care. A key part of the change is to ensure the 

transformation and therefore the sustainability of primary care.  

Published by NHS England in May 2016, ‘The GP Forward View’ has announced recurrent 

investment into primary care to address and rebalance funding required to respond to the 

increased workload primary care has experienced over recent years. National investment 

will be targeted and supported by a change programme to address the workload, workforce, 

practice infrastructure and re-design of services across primary care. 

Currently, there is uncertainty around the investments mentioned in the Five Year Forward 

View; therefore it is difficult for the CCG to forecast the impact for future financial years.  

Further on-going work will take place, to seek further clarity from NHS England to distinguish 

what funds are new investments and what funds are from existing budgets. 
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Leeds North Patient Assurance Group – 12 April, 10 May 2016 

Chairman’s Summary report 

 

Purpose 

 The Leeds North Patient Assurance Group (LNPAG) is an independent public and 

patient group of volunteers who review and provide feedback and recommendations on 

the plans for, and implementation of, effective and meaningful patient and public 

involvement in the understanding, design, and delivery of local health and wellbeing 

services and their continual improvement. 

 This report summarises the meetings of the LNPAG on 12 April and 10 May when 64% 

and 92% of members attended the meetings respectively. 

Terms of Reference 

 Approved for a further two years subject to minor updates 

Improving Cancer Outcomes 

 Insights from two PAG members who attended an Improving Cancer outcomes 

workshop and confirming the public views were being listened to, recognised and 

responded to. 

NHS Business Plan update 

 Members noted the content and in particular the focus on three key areas 

o Improving Health – closing the health and wellbeing gap. 

o Transforming Care   

o Controlling costs and enabling change – closing the finance and efficiency gap. 

Public Involvement in the Sustainability and Transformation Plan 

 PAG members were give reassurance that a range of involvement activities across the 

city had provided patient and public insights which had been incorporated into the plans. 

PAG Membership of CCG programmes of work 

 PAG members have joined several internal working groups including Social Prescribing, 

Primary Care Development, VPPG Network and the Primary Care Quality Group. 

Primary Care Commissioning Committee Communications plan 

 Members noted the proposals and they were very keen to improve the awareness of the 

role of the committee through wider and more effective communications, including the 

use of existing mailing lists. 

 Note that the representative from Healthwatch in attendance is a member of the LNPAG. 
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Engagement Plan Circumcision Service 

 Led by Leeds West, brought to the LNPAG for note and comment. 

 Members raised concerns and issues, in particular that this is a communication proposal 

not and engagement plan. 

 Concerns also about the right communities being involved early in the process. 

 Concerns over the assessment of the implications within the communities involved. 

 Members required more clarity on exactly how the involvement of patients and the public 

would be conducted. 

Mental Health Progress Review 

 Members noted the updates but felt there was insufficient information about the patient 

and public involvement activity to be assured and requested that Joe Alderdice be invited 

to speak to the subject at the next meeting.  

 The topic discussion was postponed until the next meeting. 

Virtual Patient Participation Group Network 

 Members noted the updates and the confirmation of a coproduction workshop to be held 

on June 3rd and to encourage at least one patient member from all twenty seven PPGs to 

attend. 

Current PAG Issues 

 Having a workshop with Commissioners and PAG members on the assurance process 

and the work plan is overdue. 

 Recruitment of members and growing the network of members of the public, who have 

an understanding of commissioning. 

 Next meeting Tuesday 14 June 2016. 
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Governance, Performance & Risk Committee – 12 May 2016 

Summary report 
 
 

Child and adolescent mental health services (CAMHS)   

 Noted an update on current performance, including waiting times, recent service 
developments and improvement plans. A single point of access (SAP) had been 
introduced and waiting times for routine appointments had been reduced to 12 weeks 

 Requested that guidance be produced for GPs on the SAP, and that the Patient 
Assurance Group be given a briefing on current issues. 

 

Terms of Reference  

 Noted the Audit Committee’s concerns about inconsistent attendance at GPR and the 
need for all members of the Committee to prioritise attendance. 

 

Performance   

 Noted varying performance across practices on patient experience of making an 
appointment. Requested a report back to GPR on actions to improve performance. 

 Noted  that a new general practice performance dashboard is being created. To ensure 
an integrated approach, performance and quality issues across all providers, including 
primary care, would be reported to GPR and Q&S.  Any significant issues would be 
escalated to the Board or Primary Care Commissioning Committee, as appropriate. 

 Noted that the CCG will fail the YAS and A&E targets and that failure will cost 25% of 
potential Quality Premium earnings, amounting to £500k.  The CCG would also fail C-diff 
and IAPT targets.  

 Noted that actions to address under-performance were set out in the operational plan 
and  requested that future performance reports include clearer links between issues and 
the actions being taken to address them. 

 

Risk management  

 Noted that the CCG was operating outside of its risk appetite on 3 risks – health 
inequalities, provider quality standards and capacity and skills.  Explored these risks with 
risk owners and agreed that the risk score and appetite be kept for all 3 risks. 

 Requested that the description and scope of the provider quality risk be reviewed by 
Q&S Committee and at the next Board workshop.  Agreed that the gaps in assurance on 
the capacity and skills risk be reviewed. 

 Accepted the corporate red risks on ambulance response times and system resilience, 
but felt that the ambulance risk score was too high. Requested an update on the Better 
Care Fund Risk. 
 

Policy approval  

 Approved the Trade Union Recognition and Time Off policy, subject to minor 
amendments. 
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Quality and Safety Committee 
Summary report - 18 May 2016 

 

Prescribing in care homes 

 Noted concerns around the quality of prescribing in care homes, and the work of the 
CCG’s medicines optimisation team to encourage safer prescribing. 

Provider update 

 LTHT – Noted that C.diff targets had not been met, although some breaches were not 
due to lapses in care and had therefore not led to a contractual breach. Noted that LTHT 
had a comprehensive action plan in place and requested that data benchmarking LTHT 
against other trusts be brought to the next meeting. 

 LTHT – Noted that PALs data was not yet available from eMBED, but that Quality 
Managers were monitoring provider information. 

 LTHT – Noted that a commissioner visit of critical care, acute medicine/elderly and 
children’s services had found that overall standards of care appeared good, but that 
more information needed to be available for patients and visitors in languages other than 
English. 

 LYPFT - Noted that progress on addressing the backlog of serious incidents was slower 
than had been promised, and raised concerns about the impact of this on the ability of 
the Trust to provide assurances about patient safety. Noted that the CQUIN on physical 
health of patients had been failed. 

 LCH – Noted a programme to improve pressure ulcer performance.  Questioned 
whether this was having the impact desired and requested a report back on how the 
programme related to city-wide work. 

 LCH – Noted that targets for patients dying in a place of their choosing were not being 
met, that an education and training initiative was in place to address issues and that the 
threshold had been reduced to reflect the practical difficulties of achieving this target.    

 YAS – Noted with concern that the quality information on YAS services was not at a 
sufficient level of detail to provide assurance about the impact on Leeds North patients. 

GP provider framework 

 Noted delays in eMBED providing the primary care dashboard, and the proposed interim  
framework for reporting GP  quality indicators, trends and actions to the Q&S committee.  

 Noted that patients would be represented on the Primary Care Quality Improvement 
Group and that robust arrangements were in place to manage conflicts of interest.  
Noted the need to focus on how good is the quality of care that patients receive. 

Unexplained deaths mortality review  

 Noted that LYPFT had confirmed that, following the Southern Healthcare review of  
unexplained deaths, all deaths would be investigated.  LYPFT’s response to a recent 
FOI request would be circulated, together with a summary of the response of other 
providers, when available. 

Patient experience – internal audit  

 Noted that a recent internal audit had provided significant assurance about the CCG’s 
arrangements for using patient experience to improve quality.  Noted the need to ensure 
that proposed improvement actions were delivered. 
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CQUINs  

 Noted that following the late issue of guidance by NHSE, CQUINS had now been agreed 
with all main providers.  Requested that a summary of CQUINS at all providers be 
brought to the next meeting. 

 

Merger of LN/LSE QS Meetings 

 Commented on the draft terms of reference for the proposed joint meeting.  Noted that 
summary reports would be submitted to each CCG’s Board/Governing body and PCCC. 

 

Whistleblowing – Freedom to Speak up Guardian 

 Noted the requirement for the CCG to appoint a Freedom to Speak up Guardian.  
Agreed that volunteers for the role be sought at the June Team brief. 

 

Quality and safety - Board Assurance framework 

 Noted that the quality risks would be reviewed at the Board workshop in June. 

 

Donisthorpe Hall 

 Noted concerns raised by the Care Quality Commission around the quality of care at 
Donisthorpe Hall care home.  Noted the actions in place to address the issues that had 
been raised. 
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Primary Care Commissioning Committee – DRAFT Forward work plan 2016-2017  

Agenda Item / Issue 
PCCC Dates 2016 – 2017 Comments 

27 April 
2016  

22 Jun 
2016  

7 Sept 
2016 

19 Oct 
2016 

14 Dec 
2016 

22 Feb 
2017 

 

Declarations of interest        

Questions from Members of Public        

Patient story        

Governance  

Committee Terms of Reference        

Delegation agreement        

PCCC review of effectiveness/ Annual 
report 

       

CCG Assurance Self-certification        

NHS England policies        

Committee Forward work plan        

Commissioning and strategy  

General practice in Leeds North – 
overview 

       

Primary Care Transformation Fund        

Primary Care Estates Strategy         

Primary Care Sustainability and 
Transformation Plan 

  
 

  
 

   

Quality, Performance and Risk 

Primary Care Dashboard – Quality, risk        

Risk management – Assurance 
Framework, Risk register 
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Finance 

Finance update        

Summary reports 

Primary Care Quality Improvement 
Group 

       

City-wide primary care forum        

Quality & Safety Committee        

Governance, Performance and Risk        

Patient Assurance Group        
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