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PRIMARY CARE COMMISSIONING COMMITTEE
TO BE HELD ON TUESDAY 4th FEBRUARY 2020 – 11.00AM – 1.30PM
AT CENTRE4, IN TRAINING ROOM 1

AGENDA

PART A

	
	ITEM
	PAPER
	LEAD


	1.
	Apologies: 

	Verbal
	PB

	2.
	Declarations of Interest  
“A conflict of interest is circumstances that risk someone’s ability to apply judgment or act in one role being impaired or influenced by another interest they have.  There is potential for conflicts of interest in both the public (like the NHS and Council) and private sectors (businesses).  While it may not be reasonable or efficient to remove the risk of conflicts of interest entirely, we have to recognize the risks and put measures in place to identify and manage conflicts if they arise.

Members to declare any individual or Practice interests that are likely to lead to a conflict or potential conflict that could impact (or have the potential to impact) on any items on the agenda. This should be repeated again at individual item(s) where it is considered a conflict is likely to or could potentially arise.  

Avoiding Conflicts of Interest • NELCCG

	Verbal 
	PB

	3.
	Minutes of the Previous Meeting / Virtual Decision Log Ratification – 26th November, 2019



Virtual Decision Log Ratification

Chair’s Action – amendments to PCN Medicines Optimisation Supplementary Scheme (attached). 



	Paper 
	PB

	4.
	Matters Arising 

	
	    PB

	STRATEGY

	5.


	PCN National Service Specifications Update

	Verbal


	JW



	QUALITY

	6.





	Primary Care Quality update (standing item)
· Update on contract visits
· Safeguarding Children and Vulnerable Adults and General Practice Reporting
	
Verbal

Verbal


	
RB

RB


	OPERATIONAL

	7.

8.

9.

10.

11.






12.

13.

	Update on review of local Primary Care Schemes

Delegated Commissioning Audit Report

Data Protection Officer Service for Practices

Finance Update

NHS England and Improvement Update

· Includes decision regarding eligibility for the payment of the locum allowance for GPs attached to practices with APMS contracts.

[bookmark: _GoBack]Extended Access Service Update

Merger Application – Beacon Medical Practice and Dr A P Kumar
	Verbal

Paper

Verbal

Paper

Paper






Paper

Paper 
	RB

JW

JW

JH

GD/EE






SD

RB

	INFORMATION

	14.





15.


16.

17.

18.


	Action Summary Sheet – GP Provider Development (standing item)



Changes to Repeat Prescription Ordering Systems 


Ratification of Virtual Committee meeting

Any Other Business  

Date and time of next meeting:
31st March, 2020, Centre 4, Grimsby 

	Verbal





Paper


Verbal

Verbal


	  SD





Karen Hiley

PB

PB
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MINUTES OF THE PRIMARY CARE COMMISSIONING COMMITTEE

HELD ON TUESDAY 26th NOVEMBER 2019 – 2.00pm to 4.00pm

AT CENTRE4, IN TRAINING ROOM 1



PART A



Present:



Voting Members:

		Laura Whitton

		NELCCG Chief Finance Officer 



		Mark Webb

		NELCCG Chair



		Dr Sinha

		NELCCG GP Clinical Lead



		Phillip Bond                                 

		Deputy Chair, PPI member of Governing body     



		Steve Pintus

		NELC Director of Health and Wellbeing



		John Berry

		NELCCG Quality Assurance Lead







Non-Voting Members:

		Saskia Roberts

Tracy Slattery

Cllr Cracknell

Julie Wilson

		Medical Director, Humberside LMCs

Delivery Manager, Healthwatch North East Lincolnshire

NELC Councillor

Assistant Director, Programme Delivery & Primary Care, NELCCG







In Attendance:

		Helen Askham

		NELCCG PA to Exec Office 



		Geoff Day

Rachel Barrowcliff 

		NHS England representative 

NELCCG Service Manager, Service Planning and Redesign



		Sarah Dawson

		NELCCG Service Manager





       



		

		ITEM

		Action





		1. 

		APOLOGIES FOR ABSENCE

Voting Members: Jan Haxby, Dr Ekta Elston, Stephen Pintus and Dr Allamsetty



Non-voting members: Erica Ellerington



		



		2. 

		DECLARATIONS OF INTEREST  

The Chair reminded members that if at any point during the meeting they note a conflict of interest this needs to be declared and members should ensure that this is listed on their declaration of interest form.  



		Name

		Agenda number

		Nature of Interest and Action Taken



		Philip Bond

		8

		Mr Bond is the Chair of the Patient Participation Group of the practice that was discussed. Mr Bond remained in the meeting, but did not comment. 





		Dr Sinha

		6, 7, 8 and 10

		Dr Sinha is a Partner in a local GP practice. Dr Sinha remained in the meeting, but did not comment. 









		



		3. 

		MINUTES OF THE PREVIOUS MEETING / VIRTUAL DECISION LOG RATIFICATION – 24th September, 2019

The minutes of the meeting held on the 24th September 2019 were agreed as a true and accurate record.



		



		4. 

		MATTERS ARISING AND ACTION LOG

The action log circulated for the meeting was updated as per attached. 





		







		

		STRATEGY

		



		5. 

		PRIMARY CARE STRATEGY UPDATE – MJOG UPDATE

MJOG is an interactive messaging system that the CCG were hoping to roll out across the Primary Care system. It is particularly useful for disseminating winter messaging. Unfortunately, technical issues have arisen and there is a delay. The Committee will be kept informed of any further update. 



ResolvedThe Committee noted the update provided. 



		



		6. 

		UPDATE ON REVIEW OF LOCAL PRIMARY CARE SCHEMES 

A paper was presented to the Committee to provide an update on the work that is ongoing in connection with the local primary care services commissioned by the CCG over and above core / essential services. 



The CCG continues to review each of the local schemes to assess current need, and delivery method. 



The Committee discussed the development of the PCN’s covering populations of at least 30,000 and specifically the development of the new Network DES, introduced in July 2019. The Network DES provides the vehicle to commission local services at scale from PCN through the category of Supplementary Network Services whereby CCG’s and PCN’s may develop local incentive schemes, and add these as an agreed supplements to the Network Contract, supported by additional local resources. The Committee discussed that where services are already commissioned at PCN level it is not necessarily the case that all practices provide all services, but patients can have access to all services within their network. The CCG is considering whether some enhanced services are better commissioned at this level.  It is hoped that within PCN’s, conversations are taking place, as to how services are provided to patients across the PCN networks, where this is appropriate.



The CCG will continue to review local primary care schemes and bring back to the Committee for further discussion and approval. 



ResolvedThe Committee members noted the current position regarding the local schemes reviews. 





		























		7. 

		PRIMARY CARE CAPACITY MEASURES

A paper was presented to the Committee to set out some proposed measures to guide any future discussion and decision regarding primary care capacity. 



As the provision of general practice services is changing there is no single indicator or calculation that would provide a definitive answer as to whether additional capacity is required. The PCCC considered the information available at the time the primary care strategy was approved earlier in 2019, and acknowledged that the combined workforce figures for general practice represented a good position and that there were plans to improve access and introduce initiatives such as signposting to other services, where appropriate. The PCCC therefore agreed in principle a number of measures at that time. Further detail regarding these measures and the expected position for the end of March 2020 were discussed. It was noted that these measures would need to be considered within the context of any other factors that may be pertinent at that point, e.g. amended national guidance or local plans. 



The Committee discussed the access to online consultation methods, and use of patient online services. The Committee were informed that realistic expectations had been set. The importance of communicating what is available, and how to access online services, was discussed amongst committee members. It was suggested that the voluntary sector be utilised, along with other staff in primary care, community links, Social Prescribing link workers etc.in getting the message across more clearly to patients about the opportunities for online access.



ResolvedThe Committee members reviewed the proposed measures and agreed the March 2020 expectation.  





		



















		

		QUALITY 

		



		8. 

		PRIMARY CARE QUALITY UPDATE – BLUNDELL PARK SURGERY CQC REPORT

A verbal update was provided regarding the current position and ongoing support following a recent CQC inspection resulting in an overall rating of Inadequate at Blundell Park Surgery. The CCG and the LMC have been providing support to the practice to work through a highly detailed action plan. The CCG feel that a lot of work has been undertaken and improvements are being made. Another visit from the CQC will take place on the 4th December, after which the CCG will assess what further support is required. 



Resolved.The Committee members noted the update provided. 



		









		9. 

		SAFEGUARDING CHILDREN AND VULNERABLE ADULTS AND GENERAL PRACTICE REPORTING

Following the discussion at a previous meeting, a verbal update was provided regarding the Safeguarding Children and Vulnerable Adults and General Practice Reporting. Any further local plans are currently on hold, pending the outcome of a national case that has been highlighted.  



The committee were informed that in the meantime, , the CCG recognises that there is some work to be undertaken to improve the notification to GPs regarding case conferences to help facilitate greater input into safeguarding processes, and this will be undertaken. 



Action: An update will be provided at the next meeting. The Committee members noted the update provided. 



		























JB









		10. 

		PCN SUPPLEMENTARY SCHEME FOR MEDICINES OPTIMISATION

A paper was presented to the Committee regarding the PCN Supplementary Scheme for Medicines Optimisation. 



With the establishments of PCN’s, the Committee has previously agreed to utilise the former quality scheme funding to support PCN Supplementary Schemes, i.e. Local schemes that set expectations over and above existing requirements. 



A PCN Workshop identified opportunities to reduce variation between practices in the area of prescribing, and the scheme has been developed in response to this. The proposal is to run the Scheme for a year from December 2019 to December 2020. The Committee were informed that the proposal will be reviewed in light of the new national PCN enhanced service regarding Medicines Optimisation, which is due out in April 2020, as well as the new national PCN Investment and Impact Fund which is also due to commence in 2020/2021.



Part 1 of the proposal is to deliver against the CCG 2019/20 Initiatives, including antimicrobial prescribing, and remaining within Prescribing Budget and Part 2 is to tackle the significant variation in prescribing. All PCNs that sign up to the scheme would benefit from a gain share as a result of savings made within any PCN as long as the total CCG position is better than the budget level, with the split based on weighted population. This is intended to encourage joint working and support across all PCNs. For example, those PCNs performing at the best quartile could share best practice with those in the worst quartile. To support all elements of this scheme, and recognising that this is setting an expectation over and above other existing expectations and as such will require additional resource, the CCG is offering up-front funding, available from the date at which the PCN returns the signed agreement to the CCG.



It was noted that the action plan required for Part 2 of the scheme would need to be quite specific, as this would form the basis of assessment of progress for that element. This would need to be made clear to the PCNs. The Chair also noted that it should be clearly stated that any costs incurred over staffing will be liable to the PCN, the CCG need to state this from the outset. 



ResolvedThe Committee members reviewed the draft scheme and approved the proposed scheme. 





		



		

		OPERATIONAL

		



		11. 

		PRIMARY CARE COMMISSIONING FINANCE REPORT

A paper was presented to the Committee to provide an update on the financial position of the budgets within the scope of Primary Care for both NEL CCG & NELC. The paper was taken as read, with the following items highlighted to the Committee.



· An increase of £46k against Core primary Care budgets since the last report, due to receipt of allocations not previously factored in.

· The CCG have received notification of £121k additional funding to support the delivery of PCNs’ Organisational Development Plans, which is not currently reflected in the financial position. The allocation is due to be received at the end of November. 

· There is a £303k increase to the forecast underspend against Delegated Primary Care budgets for various reasons, as set out within the report.. 

· The Committee discussed the lack of recruitment to the PCN Additional roles, particularly the Clinical Pharmacist role. NHSE/I advice is that this funding cannot be spent on any other costs. However, CCGs should be strongly encouraged to use any underspends to support the Primary Care Network Agenda. 

· A query was raised as to whether PCNs can use their additional funding for Service Level Agreements with other companies that can provide Clinical Pharmacist input. NHSE/I advice is that PCN roles can be employed by other organisations, but they must provide a person/specific dedicated role to the PCNs. It is not possible to use that funding for a ‘service’, e.g. back office functions or data analysis, although this is being checked with a central team at NHS E/I.

The YTD variance of £52k overspend against NELC’s Substance Misuse scheme is due to the phasing of the budget, the scheme is forecast to spend to budget by the end of the year. 

ResolvedThe Committee members noted the Primary Care Commissioning Finance Report 





		



		12. 

		NHS ENGLAND UPDATE

A verbal update was provided to the Committee. 



The Humber Coast and Vale Primary Care Programme Board recently met and approved all 29 Development Plans for the PCN’s. The funding allocated has been confirmed and will be distributed to all of the CCG’s, who in turn will allocate this funding to the PCN’s.  Further information regarding VAT implications will be forwarded to the PCN. Funding for additional support has been allocated in order to help PCN’s deliver on those tasks outlined in their Plans. 



All noted that PCN’s were established to enable practices to work together and promote the long-term sustainability of Primary Care. 



Resolved 

The Committee noted the update provided. 



		









		

		INFORMATION 

		



		13. 

		ACTION SUMMARY SHEET - GP PROVIDER DEVELOPMENT GROUP MEETING (Standing item)

Action: SD will circulate the notes to all committee members. UPDATE – Please find the notes attached. 







		



SD



		14. 

		ANY OTHER BUSINESS 

None discussed.



		



		15. 

		DATE AND TIME OF NEXT MEETING 

4th February 2020  11.00am to 1.30pm
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Summary of Matters Arising from the Primary Care Commissioning meeting 



held on the 24th September 2019 – Centre4 
PART A 



 
Item 
 



 By On 
Forward 
Agenda 



Completed/ Comment 



7 UPDATE ON REVIEW OF LOCAL PRIMARY CARE 
SCHEMES 
A verbal update was provided by SD, noting that all members 
of the team involved are continuing to work on reviewing 
local primary care schemes. They are currently being 
considered as to whether they are suitable for being offered 
at a PCN level. A paper will be brought to the November 
meeting for consideration. 



 



November 



A paper will be brought to the November meeting.  



11 SAFEGUARDING CHILDREN AND VULNERABLE 
ADULTS  
A paper will be brought back to the Committee regarding this 
policy 



 
November 



A verbal update will be provided at the November 
meeting. 



13 EXTENDED ACCESS INTERIM SERVICE EXTENSION 
A paper will be brought back to the Committee with a further 
update 
 



 
January 



A paper will be brought back to the January meeting.  



 
Summary of Matters Arising from the Primary Care Commissioning meeting 



held on the 28th May 2019 – Centre4 
PART A 



 
Item 
 



 By On 
Forward 
Agenda 



Completed/ Comment 



6. An update was requested regarding MJOG, an interactive 
text messaging services which saves information in the 
patient record. An update will be provided at the next 
meeting. 
 



RB 



November 



Item will be discussed at the November meeting. 



9.     
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Action Summary - GP Provider Development Group


[bookmark: _GoBack]held on 11th September 2019 at Cromwell Primary Care Centre


  


			Items Discussed:


			Actions:





			Tier 3 Bariatric Service:


Dominic Duggan from ABL Health Ltd presented an overview of the service. Group members queried receipt of the referral form.


			CCG to share information about the service and referral form via Weekly Update to practices.





			Card Reader Upgrade:


Practices previously reported difficulties with eMBED unable to open port on computer systems to allow a card reader upgrade to be effective. Group member advised that this still had not been resolved.


			


Sarah Dawson to escalate this to John Mitchell.





			Digital Requirements under the new GP Contract:


Rachel Barrowcliff had shared an assurance template with practices to identify any gaps and potential CCG support. Group members requested that the template be re-circulated.  


			


Rachel Barrowcliff to re-circulate the assurance template to practices.





			Support for Implementation of eRD:


Rachel Barrowcliff queried level of support required by practices to implement eRD. Exploring the use of ePACT to help practices identify suitable patients was suggested.


			Rachel Staniforth to look at ePACT dashboard to match practices to pharmacists to support.





			Apex Workforce Tool:


Practices reminded to book installation and training with Apex, if not already done so. Group member queried who would be running the report.


			


Sarah Dawson to ask Sophie Hudson to respond.





			Any Other Business:


Practice advised that CCG representative had visited to discuss waiting room TV screen funding and requested an update.








Issue raised that as of 31st July PCSE ceased smear reports and practices do not know who are undertaking the recalls.








Question asked about flu vaccine and if it is possible to obtain this any earlier, as patients have been contacting practices about flu jabs. Documentation from pharmacists also raised for both flu and the minor ailment scheme, as patients sometimes do not know if they have had their flu jab. Pharmacists are required to feedback to the practice for flu either same day or within 24 hours. 


			


Sarah Dawson to refer back to the CCG for an update.





Sarah Dawson to raise with Pauline Bamgbala.





Rachel Barrowcliff to query LPC representation at future meetings.
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Primary Care Networks: Supplementary Scheme for Medicines Optimisation 


December 2019 to December 2020 


 


Introduction 


Medicines optimisation looks at the value which medicines deliver, making sure they are clinically-


effective and cost-effective. It is about ensuring people get the right choice of medicines, at the right 


time, and are engaged in the process by their clinical team. 


The CCG has an on-going focus on ensuring support for patients to improve their outcomes; take 


their medicines correctly; avoid taking unnecessary medicines; reduce wastage of medicines; and 


improve medicines safety. Initiatives already in place or underway include: 


- Focus on antimicrobial prescribing 


- Care Homes MO support 


- Self-Care / Over the Counter Medicines campaign 


- PODIS scheme with community pharmacies 


- Minor Ailments Scheme 


- Implementation of electronic repeat dispensing (eRD)  


- Primary Care Stoma Reviews 


- Campaign to Reduce Opioid Prescribing (CROP) 


- Optimise Rx 


- QOF Quality Improvement Domain for Prescribing Safety 


 


Aims of this Supplementary Scheme 


This scheme is intended to ensure that patients’ needs are met; that the most efficacious treatment 


is provided; and that there is the most effective use of the NEL pound in relation to prescribing. The 


focus is on reducing variation between practices.  


Primary care already plays a significant role in Medicines Optimisation, and the CCG believes that 


PCNs provide an opportunity to improve this further still. This supplementary scheme is designed to 


support primary care networks to work together collaboratively to share best practice and put in 


place the resource required to help deliver change and reduce variation. 


It is recognised that in order to meet the CCG requirements, additional investment, over and above 


the PCN additional roles and the QOF Quality Improvement Domains, will be required. 


 


The CCG’s offer to PCNs is in 2 parts: 


 


PART 1: Delivering against the CCG 2019/20 Initiatives and Remaining within Prescribing 


Budget 


This element focuses on delivering the actions required by PCNs and practices to deliver against the 


priority areas identified in 2019/20, which support delivery of quality improvements and efficiencies 
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within the prescribing budget. Practices are expected to work collaboratively within their PCN to 


support member practice improvements and reduce variation through the sharing of best practice.  


 


Outcomes and Targets 


The expected achievements / outcomes for this element are: 


1. Engagement in CCG priorities in relation to quality and cost effectiveness, as outlined within the 


prescribing review meetings with the CCG’s Medicines Optimisation team. This will be measured 


through: 


1.1 PCN engagement in at least 2 prescribing review meetings with the CCG’s Medicines 


Optimisation team by 31st March 2020 and a further 3rd meeting by 30th November 


2020 to ensure CCG priorities are discussed (these must be over and above the 2 peer 


review meetings required during 2019/20 as part of the QOF Quality Improvement 


Domain for Prescribing Safety) 


1.2 Targeting of CCG 2019/20 prescribing priorities* and containment of spend within 


budget at PCN level by 31st March 2020. Target is specific to each PCN (See appendix 1); 


these have been shared with PCNs earlier in the year and regular reporting is available 


to support PCNs to understand their current position and take action to address it. 


 


* 2019/20 priorities include: 


Analgesia –CROP 


Diabetes  


Completing Stoma/Continence  


Dressings 


Oral nutrition –Infant Milk,  


Self-care –in line with STP  


Core work (red drugs, specials, high cost drugs and unspecified drug codes) 


Optimise Rx 


Low priority medicines -19/20 updates 


Implementation of the APC’s first line DOAC guideline for edoxaban 


 


 


2. Supporting the Antimicrobial Resistance (AMR) agenda by reducing variation between practices 


and maintaining or improving the PCN performance on the:- 


2.1 Antibacterial Items per Specific Therapeutic group Age-Sex Related Prescribing Unit 


(STAR-PU) 12 month rolling average – by 30 November 2020.  


 PCNs with a rate lower than national average target of 0.965 to maintain current 


performance (as at September 2019). PCNs higher than 0.965 to improve 


performance to achieve average target of 0.965 or less (September 2019 data 


for CCG average shows 0.976) 


2.2 Proportion of co-amoxiclav, cephalosporin & quinolone items as a percentage of total 


antibacterial items – by 30 November 2020.  


 All PCNs to achieve rate of 8.69% or less. National target is 10% (current CCG 


average as at September 2019 is 8.69%) 
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N.B.: The data used for measurement of this target is a local dataset (based on ePACT prescribing 


data) and may differ slightly from the nationally published data, e.g. NHS BSA or PrescQIPP. 


Updated data will be available for PCNs to view on a bi-monthly basis. 


Whilst local progress has been made with a reduction in the prescribing of antibiotics in primary 


care, AMR remains one of healthcare’s biggest challenges and there is still work to do.   


To minimise the development of AMR it is important to prescribe antibiotics only when they are 


necessary. NICE has a suite of antimicrobial prescribing guidelines on managing common 


infections which provide clear guidance about when to use antimicrobials to minimise AMR.   


 


PART 2: Tackling significant variation in prescribing  


The CCG is offering PCNs the opportunity to address variation in prescribing, moving beyond delivery 


of the 2019/20 CCG requirements to deliver further quality improvements and a significant 


reduction in variation between practices.  


There is significant variation between practices in their prescribing behaviour, and the benchmarking 


data at PCN level demonstrates that there is scope to ensure that patients’ needs continue to be 


met, that improvements in prescribing safety are delivered and that the costs associated with 


prescribing are reduced. PCNs should focus on understanding and addressing variation and 


ultimately make changes which maintain or improve prescribing safety to reduce variation between 


practices, as well as creating efficiencies over and above the current year prescribing budget levels.  


The CCG believes that a step change is only possible if practices, not just within PCNs but across all 5 


PCNs within the CCG, work together to share best practice and support each other. However, 


individual PCNs can sign up to this scheme without the need for all 5 to take part. 


The opportunity levels to reduce variation are set out within Appendix 3. Whilst this is only showing 


data at the level of items prescribed and costs, the PCNs will have access to datasets* that will allow 


them to identify areas for quality improvement, for example PCNs will be able to identify variation in 


areas such as high dose PPIs. 


Practices within PCNs will be expected to undertake the work to identify where there is most 


variation and develop plans for at least two areas of improvement. These must be different to the 3 


areas required as part of the QOF Quality Improvement Domain for Prescribing Safety.  


Outcomes and Targets 


3. Action plan from the PCN highlighting findings of analysis of variation and action plans for 


quality improvement to address that variation – by 14th February 2020 


This action plan will need to be specific regarding the areas to be addressed, as this will form 


the basis of assessment of progress. The CCG will undertake a mid-year assessment of progress 


in June 2020.   


4. Reduced variation between practices (different levels of opportunity are set out within 


Appendix 1) – by 30th November 2020 
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Funding  


To support all elements of this scheme, and recognising that this is setting an expectation over and 


above other existing expectations and as such will require additional resource, the CCG is offering 


up-front funding, available from the date at which the PCN returns the signed agreement to the CCG. 


Payment will be made to the PCN designated practice. This will equate to £1.75 per head of 


population per annum and will be paid on a monthly basis (i.e. one 12th of the annual amount each 


month). The funding is split between the different elements of the scheme as follows: 


1.1 £ 0.15 per head of population  


 


1.2 £ 0.60 per head of population  


2.1  £ 0.20 per head of population  


2.2  £ 0.20 per head of population  


3  £ 0.60 per head of population  


4  Gain share as follows: 


Savings greater than current year budget = CCG receives 50% and PCNs receive 50% 


 


Whilst funding is provided monthly to support appropriate investment into additional resources to 


support the work required to deliver the improvement plan and savings, the CCG will consider claw-


back and/or protecting a share of the PCN’s gain share to recoup that investment if those targets are 


not met. This protects the CCG against carrying the full risk element of achievement of this scheme. 


Funding released back to PCNs through a gain share arrangement must be reinvested into PCN 


services and the CCG will require outline plans for reinvestment before these are released. 


All PCNs that sign up to the scheme would benefit from a gain share as a result of savings made 


within any PCN as long as the total CCG position is better than the planned budget level, with the 


split based on weighted population. This is intended to encourage joint working and support across 


all PCNs. For example, those PCNs performing at the best quartile could share best practice with 


those in the lowest quartile.  


 


Continuation of this Scheme 


A national PCN enhanced service specification for medicines optimisation is due to be released in 


2020/21. This scheme will therefore be reviewed as soon as the specification becomes available and 


the focus will be amended, if necessary, to avoid duplication between the two schemes. 


A national PCN Investment and Impact Fund is due to be released and in place from April 2020. This 


scheme will be reviewed in light of that Fund and will be amended, if necessary, to avoid duplication. 


 


*Prescribing data is already accessible to the PCNs. However, the CCG will share an udpated list of all 


datasets available with the PCNs as this scheme is offered out.  
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APPENDIX 1: PCN PRESCRIBING TARGETS 2019/20 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


CONCORDE 4,939,138£          


FRESHNEY PELHAM 5,885,119£          


MERIDIAN HEALTH GROUP 5,379,749£          


PEGASUS @ PANACEA 4,886,097£          


PHEONIX @ PANACEA 5,046,987£          
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APPENDIX 2: PCN ANTI-MICROBIAL PRESCRIBING TARGETS 


 


Oral Antibacterials (BNF 5.1 sub-set) Per STAR/PU  
As at September 2019 - Rolling 12 month position   


    


Concorde @ Panacea 1.038   


Freshney Pelham 0.797   


Meridian health Group 0.883   


Pegasus @ Panacea 1.065   


Phoenix @ Panacea 1.097   
 


 


% of Broad Spectrum Prescribed Antibiotic Items 


 (Cephalosporin, Quinolone and Co-amoxiclav class) 


As at September 2019   
 


  


Concorde @ Panacea 8.69%  
Freshney Pelham 7.29%  
Meridian health Group 9.97%  
Pegasus @ Panacea 8.50%  
Phoenix @ Panacea 8.98%  
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APPENDIX 3: POTENTIAL OPPORTUNITIES TO REDUCE 
VARIATION  
[N.B.: THIS IS HIGH LEVEL COMPARATIVE DATA. THE PCN 
ACTION PLANS WILL INCLUDE INTENDED QUALITY 
IMPROVEMENTS, AFTER ANALYSIS OF VARIATION] 
 
Potential Activity and Spend Avoided by PCN if practices in 
lowest quartile move to next best quartile 
  


 Prescribing 


ACTIVITY AVOIDED: 
Items prescribed 


Concorde 77,185 


Freshney Pelham 0 


Meridian Health Group 5,413 


Pegasus @ Panacea 417 


Phoenix @ Panacea 15,913 


CCG Total 98,928 
  


PROPORTION OF ACTIVITY AVOIDED:  
Concorde 9% 


Freshney Pelham 0% 


Meridian Health Group 1% 


Pegasus @ Panacea 0% 


Phoenix @ Panacea 2% 


CCG Total 3% 
  


Average cost of activity £6.65 


  


SPEND AVOIDED:  
Concorde £513,641 


Freshney Pelham £0 


Meridian Health Group £36,020 


Pegasus @ Panacea £2,778 


Phoenix @ Panacea £105,895 


CCG Total £658,334 
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Potential Activity and Spend Avoided by PCN if practices below 
median move to average 


  


 Prescribing 


ACTIVITY AVOIDED: 
Items prescribed 


Concorde 172,264 


Freshney Pelham 1,046 


Meridian Health Group 42,811 


Pegasus @ Panacea 105,634 


Phoenix @ Panacea 87,050 


CCG Total 408,806 
  


PROPORTION OF ACTIVITY AVOIDED:  
Concorde 21% 


Freshney Pelham 0% 


Meridian Health Group 5% 


Pegasus @ Panacea 13% 


Phoenix @ Panacea 12% 


CCG Total 10% 
  


Average cost of activity £6.65 


  


SPEND AVOIDED:  
Concorde £1,146,360 


Freshney Pelham £6,962 


Meridian Health Group £284,890 


Pegasus @ Panacea £702,960 


Phoenix @ Panacea £579,291 


CCG Total £2,720,463 


 


 


Potential Activity and Spend Avoided by PCN if all practices move to 
best quartile performance 


  


 Prescribing 


ACTIVITY AVOIDED: 
Items prescribed 


Concorde 221,169 


Freshney Pelham 45,032 


Meridian Health Group 101,338 
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Pegasus @ Panacea 172,455 


Phoenix @ Panacea 130,809 


CCG Total 670,802 
  


PROPORTION OF ACTIVITY AVOIDED:  
Concorde 27% 


Freshney Pelham 6% 


Meridian Health Group 13% 


Pegasus @ Panacea 22% 


Phoenix @ Panacea 18% 


CCG Total 17% 
  


Average cost of activity £6.65 


  


SPEND AVOIDED:  
Concorde £1,471,803 


Freshney Pelham £299,670 


Meridian Health Group £674,368 


Pegasus @ Panacea £1,147,631 


Phoenix @ Panacea £870,490 


CCG Total £4,463,961 
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ACTION SUMMARY - GP Provider Development Group

held on 13th November 2019 at Cromwell Primary Care Centre



  

		Items Discussed:

		Actions:



		Future Commissioning:

The CCG is in the process of reviewing local enhanced schemes and looking at the potential to commission at PCN level. It was acknowledged that some local schemes will remain with individual practices. Practice representatives suggested that some services might be better delivered at building level.

		

Practice representatives to refer back to individual PCNs for consideration and provide feedback.



		Stoma Patient Review Recall Process:

Stoma Specialist Nurses from NLaG had almost completed audit work with a small number of patients remaining. Patients will still need further reviews and the group was asked for views around recall process in primary care. LMC raised concerns around liability for practices as a result of non-attendance or engagement.

		

Sarah Dawson to discuss this further with PCN Clinical Directors.



		Diabetes - Low Calorie Diet pilot:

HCV STP successful in bid for funding to pilot food replacement diet for diabetic patients procured by NHS England. Practices will need to identify appropriate patients, with BMI category requirements and medication will need to change. Diet and digital support provided by the provider.  

		

Sarah Dawson to check timescale for commencement and duration of programme.



		Digitisation of Lloyd George notes:

A query was raised regarding the digitisation of Lloyd George Notes following an approach by a company to local practices. 

		

Rachel Barrowcliff to ask John Mitchell about funding to support this.
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