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The Nolan Principles 

In May 1995, the Committee on Standards in Public Life, under the 
Chairmanship of Lord Nolan, established the Seven Principles of Public 
Life, also known as the “Nolan principles”. These principles are the 
basis of the ethical standards expected of all public office holders. 
 
The Herts Valleys CCG Constitution recognises that in all its work it must 
seek to meet the highest expectations for public accountability, 
standards of conduct and transparency. It will therefore ensure that the 
Nolan principles, set out below, are taken fully into account in its 
decision making and its policies in relation to standards of behaviour. 
 
1. Selflessness. Holders of public office should act solely in terms of the 
public interest. 
2. Integrity. Holders of public office must avoid placing themselves 
under any obligation to people or organisations that might try 
inappropriately to influence them in their work. They should not act or 
take decisions in order to gain financial or other material benefits for 
themselves, their family, or their friends. They must declare and resolve 
any interests and relationships. 
3. Objectivity. Holders of public office must act and take decisions 
impartially, fairly and on merit, using the best evidence and without 
discrimination or bias. 
4. Accountability. Holders of public office are accountable to the public 
for their decisions and actions and must submit themselves to the 
scrutiny necessary to ensure this. 
5. Openness. Holders of public office should act and take decisions in an 
open and transparent manner. Information should not be withheld from 
the public unless there are clear and lawful reasons for so doing. 
6. Honesty. Holders of public office should be truthful. 
7. Leadership. Holders of public office should exhibit these principles in 
their own behaviour. They should actively promote and robustly support 
the principles and be willing to challenge poor behaviour wherever it 
occurs.  

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AGENDA 
 
 
 

Time: Agenda items Presenting Action required 

09:00 – 09:05 1. Welcome, apologies and housekeeping Meeting Chair  
Thelma Stober  

Verbal 

2. Declarations of Interest Meeting Chair 
Thelma Stober 

Verbal 

3. Minutes from previous PCCC meetings held on Thursday 16 September 2021  
3.1 East & North Herts CCG  
3.2 Herts Valleys CCG  
3.3 West Essex CCG  

  Meeting Chair  
  Thelma Stober 

Approval  

09:05 – 09:10 4. Action logs  
4.1 East and North Herts CCG 
4.2 Herts Valleys CCG  
4.3 West Essex CCG  

Meeting Chair  
Thelma Stober 

Approval 

 

09:10 – 09:25 5. Primary Care Directorate update across Herts and West Essex Avni Shah Information 

09:25 – 09:40 6. Primary Care Quality Report across Herts and West Essex  Rosie Connolly  Discussion/ 
Information 

09:40 – 09:55 7. Primary Care Finance Report for Month 06 2021/22 across Herts and West 
Essex  

Alan Pond Information 

09:55 – 10:10 8. COVID-19 and FLU Vaccination update across Herts and West Essex  Craig Penfold Information 

10:10 – 10:25 9. Primary Care Strategic Risks across Herts and West Essex  Katy Patrick Discussion 
 

10:25 – 10:35 10. Overview of Primary Medical Care Contracts and Primary Care Networks Lynn Dalton Discussion  

10:35 – 10:55 11. Antibacterial Prescribing – Primary Care Data & Update David Ladenheim Discussion 

10:55 – 11:05 12. Update on Shared Care Record  Vicki Anderson /  
Graeme Jeffs  

Information  

 

11:05 – 11:10 13. Annual cycle of business 
13.1 East and North Herts CCG  
13.2 Herts Valleys CCG  
13.3 West Essex CCG  

Meeting Chair  
Thelma Stober  

   Information  

 

11:10  14. Close of meeting Meeting Chair  
Thelma Stober  

  Verbal  
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             Primary Care Commissioning Committee Public Meeting 
Thursday 16th September 2021: 09:00 – 11:00 

Via Microsoft Teams 
Present: 

Fahim Chowdhury [FC] Independent GP  
Dianne Desmulie [DD] Chair, Lay Member for Primary Care 

Commissioning 
Mary Emson [ME] Deputising for Jane Kinniburgh, Assistant Director 

of Nursing 
Linda Farrant [LF] Lay Member, Governance and Audit 

Russell Hall [RH] GP Lead, Stevenage 
Alan Pond [AP] Chief Finance Officer 

Avni Shah [AS] Director of Primary Care Transformation 
Ashish Shah [SH] GP Lead, Welwyn Hatfield 
Rupal Shah [RS] GP Lead, Upper Lea Valley  

 
In Attendance: 

Tara Belcher [TB] PCN Clinical Director representative  
Lynn Dalton [LD] Director of Primary Care Commissioning & 

Contracting 
Ozlem Cholak [OC] Head of Primary Care and Community Contracts  
Sue Fogden [SFo] Assistant Director – Premises 
Veronica Fraser [VF] Patient Representative  
James Gleed [JG] Associate Director of Commissioning Primary Care 

Denise Harris [DH] Nurse Specialist Safeguarding Children in Primary 
Care 

Rachel Hazeldene [RH]  

Ella Inzani [EI] Primary Care Quality Manager  

Nakiya Jafferji [NJ] Corporate Governance Manager  

Jane Kinniburgh [JK] Director of Nursing and Quality  
Tracey Middleton [TM] Governing Body Clerk 

Phil O’Meara [POM] Senior Finance Manager 
Dipesh Songara [DS] ICS Programme Manager 
Andrew Tarry [AT] Head of Primary Care Commissioning  
Michael Taylor [MT] Healthwatch 
Phil Turnock [PT] Chief Digital Officer  
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Apologies received: 

Sharn Elton [SE] Managing Director 
Alison Gardener [AG] Lay Member, Public and Patient Engagement 

Rosie Connolly [RC] Acting Associate Director – Quality Improvement  
Nicky Williams [NW] Bedfordshire & Hertfordshire Local Medical 

Committee 
 

 
MINUTES 

 
 
 

Subject Action 
by 

 
1. WELCOME AND APOLOGIES FOR ABSENCE 

The meeting opened at: 09.00am. 
 
The Chair welcomed all to the meeting noting that there are no 
members of the public present. 
 
Apologies were received as above. 
 
It was noted that ME to deputise for JK and JK would join the 
meeting later.  
 
The Chair declared that the meeting was quorate and that the 
agenda items will be moved around as necessary. 
 

 

 
2. DECLARATIONS OF INTERESTS 

 
The Chair invited the members to reconfirm their current 
declarations on the Register of Interests and to advise of any new 
declarations. 
 
All members confirmed their declarations were accurate and up-
to-date. 
 
The Chair invited members to declare any declarations relating 
to matters on the agenda.  
 
None declared. 
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Subject Action 
by 

3. MINUTES OF PREVIOUS MEETING AND MATTERS ARISING 
 
The Minutes of the meeting held on 15th July 2021 were 
approved as an accurate record with the following amendments: 
  

1. Item 5.10 – to remove “unresolved step to be taken” 
2. Clarity was given that patient engagement is included in all 

the areas of commissioning as appropriate  
ACTION: AS and VF to discuss patient engagement in 
primary care commissioning when there is a need for 
a representation 

3. ‘Governing Body’ to be replaced with ‘The Committee’ 
throughout 

4. Page 3 – “entitled” to be replaced by “entity” 
 

 
 
 
 
 
 
 

 
 

AS, VF 

 
4. ACTION TRACKER 

 
The contents of the Action Tracker which had been circulated in 
advance of the meeting were reviewed 
 

1. All the actions are closed 
 
The Committee noted the Action Tracker  
 

 
 

 

 
9. ENHCCG AND HVCCG 17-47 AUDIT REPORT 

 
The Nurse Specialist Safeguarding Children in Primary Care 
introduced the report which had been circulated in advance of 
the meeting. 
 

1. In July 2019 Clinical Commissioning Groups received a 
letter from NHS England and NHS Improvement (NHSEI) - 
Primary Care and System Transformation recommending 
that Clinical Commissioning Groups (CCGs) review local 
arrangements and introduce payment of GPs for 
safeguarding reports. (Appendix 1) 

2. Following the introduction of payment, the CCG 
Designated Safeguarding Children Team undertook a 
‘snapshot audit’ to ascertain the quality and time taken by 
GPs to complete the 17-47 request forms. This was to 
determine the quality of the reports, identify learning trends 
and ensure that GPs were appropriately remunerated for 
their time. 
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Subject Action 
by 

3. The report provided an overview of the audit findings and 
actions to ensure best practice is shared, quality of the 
reports is maintained and that payments are 
commensurate to the time taken to complete them. 

4. Thanks were extended to colleagues for the frank and 
transparent sharing of information noting that 
improvements have been made. 

5. The reporting of medicines, side effects and sharing of 
information was debated. There were noted improvements 
to be shared shortly. 

6. Confirmation was given that the new version of the form is 
being tested next week and not available for comment by 
this group. Details on the form were highlighted and it was 
noted that a named GP has been involved in the process 
and the digital developments were explained. 
ACTION: The quality and completion of the forms was 
raised as an issue and the payment structure is to be 
reviewed. 

 
The Committee noted the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

AS 
 
 

   
5. COVID-19 – PRIMARY CARE CELL UPDATE 

 
The Associate Director Commissioning Primary Care introduced 
the report which had been circulated in advance of the meeting.  
 

1. The paper summarised the key workstreams of the Primary 
Care Cell and updates on key activity since the last PCCC 
paper. 

2. Headlines shared included: The changes in the context and 
withdrawal of the SOP; capacity plans; NHSEI confirmation 
of PPC Plans for immediate future. 

3. The take up listed on page 3 was further debated and it was 
noted that engaging with the Primary Care Networks 
(PCNs) to determine expenditure of the remaining budget 
has been planned. The delays in recruitment and issues of 
physical space have impacted on PCNs using their 
budgets. The number of roles, deployment and resilience 
are key factors in servicing the populations.  

4. The impact of eConsult was explored 
5. The IIF requirement and coordination by PCNs was 

considered. Assurance was provided that support is being 
planned and any additional funding investigated.  
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ACTION: Report to be provided at the next meeting to 
reflect how PCNs will be supported in coordinating this 
care in their areas 

6. There is concern within PCNs in relation to the QOIFF and 
support to determine population need requires refreshing. 
The community pharmacy rollout is an indicator dependent 
on capacity and confirmation provided that the funding is in 
place to support such initiatives. 

7. Thanks were extended to colleagues for the detailed and 
informative report. 

 
The Committee noted the update. 
 

JG 

 
6. PRIMARY CARE QUALITY REPORT 

 
The Primary Care Quality Manager introduced the report which 
had been circulated in advance of the meeting. 
 

1. The Committee considered the latest information available 
for a number of quality indicators relating to GP Practices 
in East and North Herts Clinical Commissioning Group 
(ENHCCG), the themes identified through the Care 
Quality Commission (CQC) visits that have already taken 
place to ENHCCG practices and some of the actions 
taken to support practices to address these. 

2. The GP Patient Survey was talked through and it was 
noted that the 40% response rate in ENH is 5% above the 
national rate. 

3. It was suggested that a question about what is valued by 
individuals is considered in any local  surveys going 
forward.. 
ACTION: The Healthwatch Action Plan was referred to 
and will be recirculated in a different format for future 
discussion 
 

The Committee noted the information regarding primary care 
quality visits and supported the approach going forward; the GP 
Patient Survey Results for 2021, and the work on the Health 
Watch Action Plan concerning primary care. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EI 
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7. PRIMARY CARE DEVOLVED COMMISSIONING - Finance 
Report Month 5 2021/22 
 
The Senior Finance Manager introduced the report which had 
been circulated in advance of the meeting. 
 

1. The allocation amount and variances were outlined. 
2. The paper provided details of the primary care devolved 

finance position at the end of August 2021 alongside the 
CCG’s own allocation and expenditure commitments. 

3. The initial 2021-22 allocation to ENHCCG for delegated 
primary care commissioning for the first half of the year is 
£42.079m including increased allocations for changes 
NHSEI have made to the primary care contracts in 
2021/22. 

4. The annual budget requirement has been calculated but 
the reports represented half of the planned budget against 
expenditure, both year to date and forecast outturn, 
because of the notified allocation to date (as above). 

5. As at the end of August 2021, Primary Care Devolved 
Commissioning reported an overspend of £359k, but this 
predominantly relates to the Additional Roles 
Reimbursement Scheme (ARRS) where the CCG is 
overspent by £344k on its local partial allocation and will 
be able to draw down additional funds held by NHSEI to 
cover this.  There is no suggestion at this stage that the 
budget is not sufficient to cover costs.  

6. The data quality has improved and there is better 
consistency in the reporting. GP Forward View has been 
rebranded. 

7. The long covid allocation has been received and an 
accrual made. 

8. The Extended Access funding and extra hours was 
explained. 
 

The Committee noted the month 5 position. 
 

 

 
8. OVERVIEW OF PRIMARY MEDICAL CARE CONTRACTS AND 

PRIMARY CARE NETWORKS 
 
The Primary Care Contracting Manager introduced the report 
which had been circulated in advance of the meeting. 
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1. The paper provided an overview and update from the 
Primary Medical Care Contracting Panel and from the 
Contracts team more widely. 

2. As at 1st September 2021 there is one list closure in place 
across East and North Hertfordshire. Parsonage Surgery in 
the Stort Valley and Villages area applied for a list closure, 
and this was approved by the Primary Medical Care 
Contracting Panel. 

 
The Committee noted the update. 
 

 
10. PRIMARY DIGITAL WORKSTREAM 

 
The ICS Digital First Primary Care Clinical lead introduced the 
presentation which had been circulated in advance of the 
meeting. 
 

1. The Digital First Primary Care Clinical lead was introduced 
to the team and presented the developments which 
included: 

2. The infrastructure – Shared Care Record Programme; 
Health and Social Care record; Digital First Primary Care 
and the impact and intervention including recruitment 
challenges; video consultations and Florey Questionnaire 
uptake; on-line consultations; Digital Procurement 
Programme survey results. 

3. The inclusion of the online consultations on the Impact 
Intervention Fund indicators was explained and it was 
noted that comparisons are not similar across the 3 CCGs 
due to the different systems being used. 

4. The number of appointments per week and eConsult was 
debated and assurance was provided that procurement 
activity is being validated. 

5. Licensing was referred to, the impact on Apps explained 
and the additional third-party costs highlighted. 
 

The Committee noted the report. 
 

 

 
11 COVID-19 VACCINATION UPDATE 

 
The ICS Programme Manager introduced the presentation which 
had been circulated in advance of the meeting. 
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1. The presentation provided up-to-date information on the 
number of people who have been vaccinated across 
Hertfordshire and West Essex. It identified differential 
levels of uptake amongst different groups and communities 
and the actions underway to ensure that as many people 
as possible take up the offer of vaccination.  

2. The presentation considered how the vaccine programme 
will be delivered and maintained for the rest of the year. 

3. The ethnicity data was challenged and it was noted that the 
field is fixed. 

4. ENHCCG is in line with the ICS for both doses which is 
commendable. Identified areas show variances and the 
Primary Care Leads are working on this to increase uptake. 
For Phase 3 there has been an increase in community 
pharmacies to be included in the delivery model to improve 
access to COVID vaccination. 

5. The 12-15s and clinically vulnerable categories are 
currently the focus. 

6. Guidance has been released and all children will be 
addressed via the Children’s Health Team within a five-
week time frame which will impact on capacity. 

7. Phase 3 guidance has been released and criteria will be 
shared. Care Home and Social Care staff are included in 
this group. 

8. Thanks were extended to every stakeholder in the system 
for their contribution in the successful delivery of the 
programme and positive collaborative working. 

 
The Committee noted the report 
 

 
12. PATIENT NETWORK QUALITY FEEDBACK 

 
1. The Public Engagement Meeting was held recently and a 

brief summary provided by the Patient Representatives.  
2. The Patient Survey was discussed, two areas of concern 

regarding out of area cancer treatments and consistency 
and capacity of mental health services. The lengthy answer 
phone messages at surgeries is an area of frustration. 

3. The notes of the meeting shared with colleagues were 
welcomed as being effective 

 
The Committee noted the update. 
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13. ANNUAL CYCLE OF BUSINESS 
  

1. The cycle was reviewed and nothing to report on controlled 
drugs. 

 
The Committee noted the report. 
 

 

 
14. ANY ITEMS TO CASCADE 

  
1. Digital Workstream time scale for changes. 

 

 

 
15. QUESTIONS FROM MEMBERS OF THE PUBLIC 

 
1. There were no questions from members of the public. 

 

 
 
 

 
16. ANY OTHER BUSINESS 

 
1. None 

 

 
 
 

 
17. DATE OF NEXT MEETING 

 
Thursday 18th November 2021  
 

The meeting closed at:10.51 
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Meeting 

 
 
: 

 
 
Primary Care Commissioning Committee (PCCC) Part 2 held in Public  

Date : Thursday 16 September 2021  
Time : 14:45 - 16:15pm  
Venue  : Via Microsoft Teams  

 
Members present: 
Asif Faizy (AF) GP Board Member and Locality Chair - Watford and Three Rivers 
Jane Kinniburgh (JK) Director of Nursing & Quality, Hertfordshire & West Essex ICS & CCGs  
Alan Pond (AP) Chief Finance Officer, Hertfordshire & West Essex ICS & CCGs 
Avni Shah (AS) Director of Primary Care Transformation, Herts & West Essex ICS & CCGs  
Thelma Stober (TS)  Board Lay member (Chair of meeting) 
In attendance: 
Amanda Burfot (AB) Interim Chief Locality Officer  
Michelle Campbell (MC) Assistant Director of Primary Care and Localities 
Lynn Dalton (LD) Director of Primary Care Commissioning & Contracting, Herts & West Essex ICS & 

CCGs 
Dee Harris (DH) Nurse Specialist, Safeguarding Children – Primary Care Herts Valleys and East 

and North Herts CCGs (agenda item PC/50/21) 
Rachel Hazeldene (RH) GP & Chief Clinical Information Officer, WECCG CCIO My Care Record, Herts & 

West Essex STP (agenda item PC55/21) 
Iram Khan (IK) Corporate Governance and Risk Manager (minutes)  
Sundera Kumara-Moorthy (KMo) Healthwatch Hertfordshire Representative 
Clare Molloy (CM) Deputy Director of Nursing and Quality 
Philippa Newman (PN) Primary Care Commissioning and Transformation Manager and COVID-19 

vaccination programme lead for HVCCG 
Katy Patrick (KP) Interim Head of Corporate Governance  
Michael Harrison (MH)  Beds and Herts LMC 
Ola Sijuwade (OS) Contract Manager, NHS England/NHS Improvement – East of England 
Janet Weir (JW)  Senior Pharmaceutical Advisor (agenda item PC/56/21) 

 
PART 2: MATTERS TO BE CONSIDERED WITH THE PUBLIC AND PRESS PRESENT 
PC/46/21 Chair’s introduction and apologies for absence (Chair) 
46.1 • The Chair welcomed all to the meeting held in public.  

• Apologies for absence had also been received from regular attendees: David Evans, Daniel 
Carlton-Conway, Trevor Fernandes and Alison Gardner.  

• The meeting was quorate. 
 
PC/47/21 Interests to declare (Chair) 
47.1 The schedule of interests declared in advance of the meeting is attached as an appendix to these 

minutes.  
47.2 There were no additional declarations of interest received in relation to agenda items.  
 
PC/48/21 Minutes of previous meeting (Chair) 
48.1  The minutes from the meeting held on Thursday, 15 July 2021 were approved as a true and 

accurate record of the meeting.  
 
PC/49/21 Committee work plan (Chair) 
49.1  The committee noted the work plan.  

Draft 
Minutes  
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PC/50/21 ENHCCG & HVCCG 17-47 Quality Audit Report (D Harris) 
50.1  DH introduced the paper with the following points: 

• The report provides details of the audit that was carried out over a six-month period.  
• The themes noted were around challenges within training which has resulted in further work 

being carried out improve quality. There were challenges with filling the report in and 
therefore the team have been able to provide an auto populated form on-line that can be 
accessed.  

• There were areas on the form that required addressing such as improvements in the 
selection boxes and information required which have now been addressed.  

• The new forms will be tested out within children services and once approved the named GPs 
leads will hold webinars providing guidance on filling out the new forms. There will be an 
audit carried out in 3 months’ time.   

50.2 The following points were made in discussion:  
• It is important to clarify the forms are required to be completed via DXS as there have been 

on some occasions where GPs are completing information for all family members and 
returning via email. This will therefore lead to GDPR concerns.  

• DH commented that this will be fed back to the functionality team.  
• In circumstances where GPs are working as locums, they are then requested to ensure the 

safeguarding lead is noted in the forms.  
50.2 The committee noted the ENHCCG & HVCCG 17-47 Quality Audit Report.  
  
PC/51/21 Primary Care Directorate Report (M Campbell) 
51.1 MC introduced the paper with the following points: 

• The usual locality functions are continuing with locality meetings and locality board meetings 
are continuing.  

• Noting the change of communication with practices, from 01 September there will be a web 
portal which will publish all communications.  

• Further to the updated guidance from NHSE/I on PCN DES for impact and investment fund 
and additional services that were due to be commissioned. Noting some changes within 
requirements and changes to start dates.  

• NHSE/I published further clarification on the changes to the PCN DES from October 2021, in 
particular tackling health inequalities which will require PCNs to identify a population who 
experience inequality in health provision and/or outcomes. Plans are to be developed with 
system partners to identify interventions to tackle this inequality with the aim to deliver 
these plans from 1 March 2022. 

• The CCG continues to provide enhanced, essential, and additional primary medical care 
services to Asylum Seekers from Afghanistan who have resettled into the local area. Noting 
the support provided by the teams and AF.  

• The paper provides further details of the work carried out to support the patients and any 
medical attention they require.  

• All PCN workforce recruitment plans have been received and submitted to NHSE/I as 
required under the PCN DES by 31 August 2021. These plans will be reviewed to identify to 
the planned spend against the ARRS allocation and the CCG will confirm this position to PCNs 
by 30 September 2021. From the first reiteration it is noted that there is an underspend in 
ARRS allocation at £1.1m. Further work will take place with the PCNs following this and they 
will be asked to submit a refreshed plan.  

• GP appointment data noted the total consultations provided in July 2021 across all modes 
was 224,130 compared to July 2019 (pre-pandemic) of 229,204.  

• GP workforce development – PCNs were asked to complete an expression of interest for 
Allied Health Professional Lead Role, with 17 applications received and the successful TCN 
AHP Leads took up post on 1 September 2021.  

51.2 The following points were made in discussion:  
• Noting that some GPs may not access the online portal to view updates, is it possible to 

monitor usage.  
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• It is also requested for the communication that is uploaded to have additional information 
for who GPs can contact if they have any further queries.  

• LD added to the work that was carried out for the Afghanistan re-settlement programme, 
thanking the primary care teams and system partners for their continued support 
throughout.  It is noted that the borough councils and the Director of Public Health are 
working to provide effective support to this programme.  

51.3 The committee noted the Primary Care Directorate Report.  
51.4  ACTION: MC to explore with IT if they can access the data system to monitor usage for the new 

online portal for primary care communications.  
  
PC/52/21 Month 4 Finance Report (N Peters)  
52.1 NP introduced the paper with the following points: 

• The report shows the financial performance of the CCG at month 4 2021/22, reporting the 
position at a small deficit of £380k. This assumes that month 4 costs of the Hospital 
Discharge Programme are fully reimbursable, and that Elective Recovery Income is received 
for Acute Independent Sector activity commissioned above the 2019/20 baseline. 

• There are a number of variances on individual service finds but noting too significant.  
• The CCG is expecting to report to plan at the end of month 6.  
• Noting the concern for primary care is around prescribing.  

52.2 The committed noted the Finance Report.  
 
PC/53/21 Board Assurance Framework (K Patrick) 
53.1 KP presented the report highlighting the following points: 

• Following a request from the audit committee chair the committee members are asked to 
look at the risks that are not forecasted to reach their target.  

• BAF 11 – the report provides detail of what is currently being done to provide support to 
primary care. The agreement made with management is that the target score will not be 
reached however noting that there is work continuing daily with additional resources being 
applied to ensure it is not further deteriorated.  

• BAF 2 – forecasting achievement of the target risk score of 8 in year supported by the 
following: 
o CCG support for the development of Primary Care Networks (PCNs); 
o progression of the South and West Herts Health and Care Partnership to shadow 
o form from October 2021; 
o Local Delivery partnerships to become a more important focus; 
o The west Herts Integrated Clinical Advisory Group (ICAG) has brought forward real 
o clinical representation. 

There is further work taking place to develop engagement and system understanding with all 
local delivery partners. 

53.2 The committee noted the Board Assurance Framework.  
 
PC/54/21 COVID-19 and Flu Vaccination update (A Shah)  
54.1 AS introduced the paper with the following points: 

• Significant progress has been made for cohort groups 1-13.  
• A deep dive was carried out to look at the PCNs that had over 40% eligible patients who were 

unvaccinated. With work taking place to look at what can be done to address this in terms of 
outreach work and pop-up clinics.  

• Herts Valleys identified six areas where additional work and support is required  
• The presentation provides detail of uptake with the different ethnicity groups noting the 

significant progress that has been made.  
• There has been significant work carried out across the system and with partners including 

the voluntary sector, local authority, districts, primary care, and community providers.  
• Phase 3 guidance has been circulated noting that PCNs can start implanting the booster 

vaccination. All PCN sites have opted in to deliver this programme as well as 27 community 
pharmacies. 
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• Co-administration: Awaiting finalised guidance but looking to immunised flu and COVID at 
the same time where appropriate such as care homes.  

• Parents of children aged between 12-15, have been sent letters from their schools 
requesting for consent forms to be signed for the administration of the vaccine.  

54.2  The committee noted the COVID-19 and Flu Vaccination update.  
 
PC/55/21 Update on Primary Care Digital (R Hazeldene)  
55.1 RH introduced the paper with the following points: 

• The presentation provided details of the 5–10-year aspirations with the different aspects of 
projects and programmes in the different areas.  

• Virtual Desktop Infrastructure: a pilot scheme currently in place for HVCCG, enabling working 
from home effectively from GPs.  

• Shared record programme: over the last year work has taken place to agree one single 
technology solution to underpin the technology solution allowing core information to be 
shared between primary care, acute, social care, mental and community settings.  

• Population Health Management: NHSE/I pilot work has been completed with successful 
outcomes. Work is taking place to align the next steps of work across the three CCGs.  

• Digital First Primary Care programme, an application was submitted for additional funding to 
support recruitment of project staff.  

• There will additional workstreams in place to support telephony in primary care, 
development of practice websites and digital in community pharmacies.  

• Some of the work carried out will also be looking at the tools currently accessible in primary 
care also looking at variation across the system. Looking at what is working well and where 
additional training needs to be put in place to support primary care.  

• There will be a procurement for the online and video consultation tool across the three 
CCGs.  

• In terms of engagement there has been a patient survey with approximately 1200 responses 
received looking at what patients would like to see from remote access.  

• The presentation provides details of the responses received from patients.  
• The next steps are to continuously improve on the uptake and digital tools implemented 

across the system, deliver the procurement of the online solution by end of this financial 
year, progress with recruitment of the Digital First programme and develop next phase of the 
transformation plan for Primary Care Digital to support the strategic priorities across system 
and place.  

55.2 The following points were made in discussion:  
• AS commented that this is an update report on the progress that has been made under the 

various work streams.  
• Noting there are currently three different clinical systems in place therefore data reporting is 

different for online consultations.  
• The surveys to seek patient experience to date of online consultations were circulated 

through patient participation groups, GP practices and promoted via social media, although 
noting that the response rate could be greater.  

• The committee discussed the importance of how this survey could have been disseminated 
to ensure we can get a better uptake.  

• KMo commented that it is important to distinguish between patients access to make an 
appointment and patients accessing for a consultation.  

• AS responded that this survey was specific around on-line digital tools and not around how 
patients can make an appointment. The latter is part of the work restoration work with 
practices on improving access and the changing model in primary care and communicating to 
patients. 

• Part of the workstream there will be additional work commissioned looking at remote access 
and digital inclusion. This will allow for more focussed research as well as assessing hard to 
reach areas.  
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55.3 The committee noted the Update on Primary Care Digital and asked for the Primary Care 
Digital team to ensure they have a better response rate on feedback from patients regarding 
online consultations.  

 
PC/56/21 Pharmacy and Medicines Optimisation Summary Report (J Weir) 
56.1 JW introduced the paper with the following points: 

• There is an EQiA attached to the report for Melatonin prescribing document, as the decision 
around the use of Melatonin in adults to make it a double red use drug was taken back in 
2008. There is work taking place to review prescribing in adults which required equality 
reviews. This will provide equality for patients locally.  

• Due to the issues with shortages in blood test tube bottles and the guidance from NHSE/I 
asking to limit routine blood tests until the situation resolves. Noting that there has been 
further communication to say this has been resolved. However, this will impact on medicines 
local incentive scheme as the quality aspect requires GPs to carry out diabetic care 
processes. A decision was taken last week to delay the quarter 2 targets which are due at the 
end of September 2021 until December 2021. The target is unchanged and quarter 4 will 
remain the same.  

56.2  The committee ratified the recommendations reached by MOCL.  
 
PC/57/21 Review of how conflicts were managed in the meeting (Chair) 
57.1 TS commented that all conflicts are declared prior to the meeting and a discussion is taken place 

with key officers to agree an approach.  
Depending on the conflict, individuals are not included within the discussions and decisions for 
that agenda item.   

 
PC/58/21 Reflections on equality and diversity in relation to decisions (Chair) 
58.1 Equality, diversity and wider health inequalities issues were identified within the reports and 

discussed.   
 
PC/59/21 New risks identified (Chair) 
59.1 No new risks identified.  
 
PC/60/21 Items to be cascaded down to localities (Chair) 
60.1 To ensure the communication is sent to practices for Florey.  

To ensure the patient survey is circulated out via practices to gain greater responses.  
 
PC/61/21 The meeting closed at 16:15pm.  
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NHS West Essex 
Primary Care Commissioning Committee  

Part 1 
Via MS Teams 

 
Date:   Wednesday 15th September 2021 
Time:   2.00pm Start 
 
Voting: 
Name                            Initials  Role 
David McConnell DM WECCG Lay Member (Chair)  
Andrew Anderson AA Independent GP 
Trevor Fernandez TF Independent GP 
Bobbie Graham BG WECCG Lay Member (Vice Chair) 
Andy Marendaz AM WECCG Head of Financial Planning & Reporting 
Alan Pond AP Chief Finance Officer  
Anurita Rohilla AR WECCG Acting Primary Care Lead and Chief Pharmacist  
Avni Shah AS Director of Primary Care Transformation H&WE ICS & CCGs  
Peter Wightman PW WECCG Managing Director  
 
Attendees:   
Name                            Initials  Role 
Rob Gerlis RG WECCG Chair  
Paula Clugston PC WECCG Assistant Director of Primary Care Contracting and  
  Development   
Dr Sarah Crane SC WECCG Associate Chief Medical Officer 
Lynn Dalton LD Director of Primary Care Commissioning & Contracting,  
   H&WE ICS & CCGs 
Dr Rachel Hazeldene RH WECCG GP & Chief Clinical Information Officer,  
Marion Jones MJ WECCG Senior Primary Care Commissioning Manager 
Simon James SJ WECCG Primary Care Transformation Lead 
Jane Kinniburgh,  JK Director of Nursing & Quality Hertfordshire & West Essex ICS 
Elizabeth Milne EM WECCG Primary Care Commissioning Manager 
Ola Sijuwade OS Contract Manager – Primary Care, NHS England and NHS  
                                                        Improvement – East of England 
Theresa Smith TS WECCG Quality Lead- Primary Care 
Alice Vye AV WECCG Senior Transformation Manager 
Kate Brown KB WECCG Primary Care Coordinator  
 
Item 
No 

Agenda Item Actions 

1 Chairs welcome and introductions 
Attendees introduced themselves as above and were welcomed by the Chair. 
 

 

2 Apologies for absence  
 
David Wallace, WECCG Deputy Director of Nursing and Quality                                        
Simone Surgenor, Associate Director of Integrated Governance and Organisatio  
Alignment Herts & West Essex ICS & CCGs 
Dr V Raja, Deputy CE of Essex LMC 
Stephen King, Lay Member Governance Organisational Alignment, Herts & West 
Essex ICS & CCGs 
Cathy Galione, Senior Contract Manager, Primary Care, NHS England and N  
Improvement – East of England 
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3 Declarations of interest 
DM reminded committee members of their obligation to declare any interest they 
may have on any issues arising at committee meetings which might conflict with 
the business of WECCG Primary Care Commissioning Committee. 
 
Declarations of interest from today’s meeting 
None declared 
Declarations of interest from sub committees 
None declared 
 

 

4 Minutes of the last meeting on 21st July 2021. 
The minutes were agreed as a true and accurate record. 
 
No outstanding actions on the Action log. 
 

 
 
 

5 Agenda Items 
 

 

5.1 COVID-19 Vaccination Programme Update 
 
Avni Shah presented the highlights from the COVID-19 Vaccination Programme 
update as follows: 
 

• Good progress has been made with cohorts 1 -13 across Hertfordshire 
and West Essex. The focus was now 12-15-year-old clinically vulnerable 
group. 

• Overall, the uptake across the system was excellent for both 1st and 2nd 
doses.  

• There had been a significant improvement in uptake from March to 
September.  

• Lynn Talbot and Ian Tompkins had been working in partnership with 
Essex County Council (ECC) to undertake outreach work to increase 
uptake especially in places with low uptake. There have been pop up 
events such as a roving bus, and daily walk-in clinics at the Lister 
Medical Centre.  

• Planning for Phase 3 was underway; EPUT will be providing 
vaccinations for healthy 12-15-year olds in West Essex from next week. 
EPUT will also offer the flu and HPV. 

• The booster vaccinations goes live next week, for the over 50s to start 
getting their boosters. The vaccine supply had been ordered for all sites. 

this will be delivered by the PCNs.  
• Nationally, all systems had been asked to decrease the number of 

vaccination centres in their respective systems. The ICS have reduced 
from 11 to 6 sites and had negated this reduction in capacity by 
increasing the number of community pharmacies from 5 earlier in the 
programme to 29.  

• Ian Tompkins and Lynn Talbot are looking at the lessons learned during 
the earlier phase of the programme for Phase 3. 

•  
• The uptake from the BAME community in Harlow is higher than 

average, Epping Forest is the next priority and the pop-up model 
delivered in Harlow will used. There is also a focus on Care Home staff. 

• There has been delays to flu vaccines which as impacting some 
practices.  
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• The ICS is awaiting guidance regarding co-administration of flu and 
COVID vaccine. PCNs are planning for co-administration where 
possible. 

 
LD provided an update on the Afghanistan evacuee programme; there are two 
quarantine sites in west Essex and two in Herts Valley. Individuals stay for 10 
days and will then be moved to bridging hotels.  
 
LD advised the priority had been treating their immediate and necessary 
medical needs. The guidance form the Home Office was that interventions 
should not be undertaken until they are moved to the bridging hotels of which 
there are none in west Essex at the current time. There are three bridging 
hotels in Herts Valley and there were plans for COVID pop up clinics. 
 
LD noted that if there are any people who stay at the quarantine sites in west 
Essex after the 10 days, then the COVID vaccine programme will be mobilised.  
 
DM congratulated the teams for all their hard work delivering the COVID 
vaccine programme. 
  
The Committee noted the COVID-19 Vaccination Programme Update. 

5.2 Primary Care Update 
 
Anurita Rohilla provided the highlights form the Primary Care Update 
presentation as below: 
 

• AR noted a thank you to Stansted Surgery and HUC for providing the 
immediate and necessary primary medical care services at short notice 
to the residents of the quarantine hotels in Stansted.  

• All of the residents should be leaving west Essex tomorrow, but there 
could be more evacuees. The CCG had been holding regular meetings 
with system partners to monitor the situation.   

• There was a national shortage of blood specimen collection bottles and 
restrictions were in place to halt all testing except for clinically urgent 
testing until 17th September 2021. The team had been in close contact 
with the practices, acute and community providers.  There was not 
expected to be a significant effect on QOF as a result of this.   

• The lasted GP appointment data showed an increase of total 
appointments delivered of 7% on last year, there is also an increase in 
face to face appointments and a slight reduction on home visits.  

 
• Autumn/Winter additional general practice capacity had been 

commissioned to support from now until March 2022. All the PCN plans 
have been received and were being collated. 

• PCNs are reviewing and updating workforce plans for 21/22 following 
the learning from recruitment to date and commencing recruitment to 
additional roles 

• AR gave an overview of the Community Pharmacy Contractual 
Framework (CPCF) which aligns with the PCN DES plans and 
Investment and Impact Fund (IIF)  

• AR reported that the High Street Surgery in Epping had been awarded a 
‘Good’ rating by the CQC in their last inspection.  

 
The Committee noted the Primary Care Update. 
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5.3 Update of Primary Care Digital Workstream 
 
Dr Rachel Hazeldene attended to present an update since the last meeting in 
July, significant progress has been made on the Primary Care Digital 
programme. The report provided an update on some of the key areas of 
progress: 
 

• Digital 5-10 year aspirations are broken down into infrastructure, 
intelligence, impact and intervention and system optimisation support. 

• Specific projects highlighted were the Virtual Desktop Infrastructure 
(VDI) which supports practices with business continuity to work on home 
laptops if required. 

• Shared Care Record Programme (was My Care Record) phased rollout 
across the ICS, that will securely join up information across health and 
social care to support the delivery of direct care.   

• Population Health Management (PHM) currently each area is using a 
range of tools to support this function whether that is at place or PCN 
level for planning perspectives, and identification of at-risk patients to 
support early intervention/prevention. 

• Digital First Primary Care is the digital front door of primary care and 
includes online consultation tools. This is challenging programme to 
implement, there is funding to recruit project managers and GP 
facilitators across the ICS. 

• West Essex was using Doctorlink for online consultations a number of 
years ago, there were challenges with this system and the CCG has 
now started pilots using AccuRx.  

• The procurement of the Primary Care Digital online consultations tools 
is underway, RH presented the high-level summary of the survey results 
from patients, PMs and GPs.  

• From October 2021 online consultations will be part of the GP contract, 
practices will be required to undertake 5 per 1000 population a week.  

 
The Committee members discussed what support the practices have to 
implement the new digital tools to triage patients and ensure that health 
inequalities were considered.   
 
The Committee noted the update of Primary Care Digital Workstream. 

 

5.4 Ardens Reporting Manager  
 
Alice Vye attended to present the request for funding approval for Ardens 
Reporting Manager to improve the claims mechanism for the Local Enhanced 
Services and national specifications. 
 
Ardens Pro Plus package was previously approved in 2018 for the SystmOne 
practices, with the EMIS practices coming on board this year.  Most practices 
are using Ardens regularly to support them with consultations and accurate 
recording of care provided. 
 
This would bring west Essex in line with East and North Hertfordshire CCG and 
reduce burden on general practice and the CCG Business Intelligence Team 
who currently manually report and validate data, as the data will automatically 
be extracted from GP practice systems based on data captured via templates 
and coding of clinical care provided. 
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The Committee discussed that EPUT and other community providers in the ICS 
do not use Ardens, however this is being looked at as part of the digital 
intelligence workstream to find a best fit across the system. An agreed set of 
codes, if not the same templates, is part of the workstream being looked at.  
 
AA advised that when using a shared system to be cautious of the data being 
entered by a number of providers as there could be potential for different 
approaches.   
 
AM confirmed the total amount of funding being requested is £74,737.26 
(including VAT) for the first full year and set up costs, and £38,741.76 the 
following year (recurrent cost), with money coming from underspend in the 
primary care budget this year. Recurrent costs would be met via Primary Care 
Transformation funding via the delegated budget going forward.  
 
The Committee approved the recommendation to fund the Ardens 
Reporting Manager software. 

5.5 Memorandum of Agreement 
 
Anurita Rohilla presented the Memorandum of Agreement (MOA) which is part 
of the CCG constitution which aims to engage GP practices in the work of the 
CCG. AR noted the document was for discussion at Part 1 of the committee 
and AR would be asking for approval in Part 2 of the meeting.  
 
It was proposed that most of the sections remain the same with minor changes 
as they continue to be important elements of the CCG objectives in which 
engagement with primary care is important: 
 

• Medicines optimisation 
• Safeguarding Children and Adults 
• Quality - Organisational learning  
• Quality improvement and Integration 

 
The Committee noted the Memorandum of Agreement without any further 
comments.  

 

5.6 Update on Clinical Waste 
 
OS presented the planed overview and proposal for the Clinical Waste 
programme. This is a national piece of work that is underway to review the 
current contracts. This project had identified that there had been a number of 
issues with the existing contracts  
 
It is recommended that the ICS approve a Direct Award contract for clinical 
waste for the financial year 2021/2022 to ensure robust contracts are in place 
with existing clinical waste providers.  
 
This would extend the current contracts with the current providers with new 
terms of conditions for 12 months with an option to extend for another 6 
months, ending on the national procurement timeline. 
 
The ICS was also asked to approve the costs for the implementation of a 
managing agent at a cost of £16,371 for 12 months. The cost had been 
updated since the paper was circulated.  
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AP noted that there needed to be a due diligence process to ensure all sites will 
be covered across the ICS by the managing agent. 
 
AP also advised a waiver will need to be completed for sign off. 
 
LD advised that due to the changes in IPC guidance the managing agent will 
need to ensure best value for money out of the contracts in terms of waste 
segregation, for example, more normal use of tiger bags instead of orange 
bags. This cost saving could offset the cost of the managing agent.  
 
The Committee approved: 
i) the Direct Award contract for clinical waste for the financial year 
2021/2022.  
 
ii) the implementation of a managing agent at a cost of £16,371 for 12 
months. 
 

5.7 Mid-year Workforce report 
 
Sarah Crane presented the West Essex CCG Workforce and Education 
Training Hub Mid Year Review Report 2021-22. The presentation showed a 
summary of the work undertaken in the last 6 months. 
 
A significant challenge had been staffing numbers within the team, but SC 
noted a new member of staff will commence in October 2021 and the team 
were activity recruiting to a fixed term Band 6 post. 
 
 
 
There are currently 69 projects on the Workforce Work Programme, with 1% 
complete, 77% in progress and 16% at initiation stage. Two projects had been 
paused due to COVID-19 (Spirometry and ICS Pharmacy Placement Scheme).  
 
SC presented key project highlights that included; GP fellowships, Mid-Career 
GP Portfolio, Peer support groups, Additional Roles Reimbursement Scheme 
(ARRS) training sessions, support of First Contact Practitioners (FCPs) in 
Primary Care Networks (PCNs), wellbeing events, CS Staff Recovery Welfare 
and Support Questionnaire, Training Needs Assessment (TNS) for Allied Health 
Professionals (AHPs) staff. Feedback from funded training events from over 
1020 attendees since September 2020 included: 96% rate the content of the 
events Excellent - Good with 99% recommending them to others. 
 
The team continue to work in a collaborative way to ensure what is being 
offered is what is required and needed by our developing Primary Care 
Workforce.  SC updated on a number of planned clinical and non-clinical 
schemes and training sessions that had been progressed following feedback 
from practice managers and practice staff.  
 
There is now a robust West Essex Training hub website with a calendar of 
events and links to recorded training events. 
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The provisional National Workforce Reporting Service (NWRS) is now available 
online for July. LM and TS reviewed the data yesterday and this will be 
incorporated into the risk resilience tool going forward.   
 
The Committee noted the Mid-year Workforce report. 
 

5.8 Primary Care Financial report at Month 4 H1 2021/22. 
 
Andy Marendaz presented the Primary Care Financial Position Month 4 H1 
2021/22. 
 
The budget has not changed since the last report, £27.534m split between the 
delegated budget of £24m £3.5m on CCG Primary Care. 
 
As with previous years, the CCG plans to make use of the delegated budget 
reserve to support funding CCG schemes within primary care, chiefly Local 
PCN Schemes and Local Enhanced Services.  For H1 the CCG requires 
£1,028k to be transferred from Reserves to CCG lines. 
 
The CCG continues to monitor the two different baselines against the NHS 
England budget and the planned CCG budget. 
 
 
In the main tables of the report the COVID-19 expenditure is accounted for 
separately. 
 
Table 2 on Page 5 shows that the Year to Date (YTD) financial position is 
breakeven and use of delegated reserves was £0.648m. 
 
The month 1-6 (H1) forecast is also showing a breakeven position.  
 
The key variances are the underspend of £0.041m for QOF relates to the 
benefit of a prior year 2020/21 under-accrual.  The overspend of £0.021m for 
GPIT relates to increased costs for the AGEM IT support contract as a clause 
has been triggered relating to the increased number of devices as a result of 
remote working. 
 
The overspend of £20k for Primary Care Transformation is related to 
commitments for online consultations expenditure where the budget has not yet 
been devolved via the ICS. 
 
The CCG had received an allocation for the additional COVID capacity 
expansion funding made available by NHS E (totalling £120m nationally). 
£406k  in Q1which was paid to practices and a further allocation of £203k for 
Q2 which will be paid to practices in September. 

HWE ICS will be receiving £0.721m for M1-12 2021/22 for PCN Development 
Funding.  The value for West Essex on a fairshare basis, is £0.150m. This will 
be devolved to PCNs through an approval process. 
 
AM confirmed the winter capacity will be funded from the reserves and this will 
be made clearer in future reporting. 
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The Committee noted the Primary Care Financial report at Month 4 
2021/22. 
  

6 A.O.B  
 
AP asked if embedded documents within the meeting papers could be 
separated out, as some documents cannot be opened on an iPad.  
Action: AS / KB will look at this for the next meeting. 
 

 
 
 
 
AS/KB 

7 Next meeting: Part 1, 9.00 start 
Wednesday 18th November 2021 
Via MS Teams 
 

 



Primary Care Commissioning Committee in PUBLIC
Action Tracker

No. Meeting Date Item No. and Title  Action Responsible Manager Deadline Revised Deadline Current Position Status

3 16/09/2021 3 - Minutes of the 
previous meeting 

AS and VF to discuss detail regarding direct patient
representation and Health Care

Director of Primary Care 
Transformation 18-Nov-21 Open 

4 16/09/2021
9 - ENHCCG and 
HVCCG 17-47 Audit 
Report

The quality and completion of the forms was raised as an issue 
and the payment structure is to be reviewed.

Director of Primary Care 
Transformation 18-Nov-21 Open 

5
16/09/2021

5 - Covid-19 Primary 
Care Cell Update Report to be provided at the next meeting to reflect how PCNs

will be supported in coordinating this care in their areas

Associate Director of 
Commissioning Primary 
Care

18-Nov
Open 

6
16/09/2021

6 - Primary Care Quality 
Report 

The Healthcare Action Plan was referred to and will be 
recirculated in a different format for future discussion

Primary Care Quality 
Manager 

18-Nov
Open 

Page 1 of 1



Private / 
Public

Action Log Date of Meeting Subject Action Responsible Officer Due Date Comments
Reasons not completed by original completion date

Status

PUBLIC PC/51.4/21 16.09.2021 Primary Care Directorate Report

MC to explore with IT if they can access 
the data system to monitor usage for the 
new online portal for primary care 
communications. 

M Campbell 
09.11.21 - MC provided an update - Yes the CCG is able to run reports on the 
usage of the Clarity platform, number of registered users by practice/PCN 
and what they are accessing; the primary care team will begin to monitor 
this on a monthly basis.

CLOSED

Herts Valleys CCG Primary Care (Medical Services) Commissioning Committee - last updated 09 November 2021



Primary Care Commissioning Committee Action Log 15.09.2021 
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No 
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added 

Action Person 
responsible 
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date 

1 15.09.202
1 

A.O.B 
AP asked if embedded documents within the 
meeting papers could be separated out, as some 
documents cannot be opened on an iPad.  
Action: AS / KB will look at this for the next 
meeting. 
 
 

Kate Brown / 
Avni Shah 

 November 
2021 
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Agenda Item No: 05 

Date of Meeting: Thursday 18 November 2021  
 

Primary Care Commissioning Committees Meeting in Common held in Public  
 

Paper Title: Primary Care Directorate Update across Herts and West Essex  

Decision or Approval  Discussion  Information x  

Report author/s: Primary Care Leads – HVCCG, WECCG, ENHCCG 
Primary Care Workforce Leads – HVCCG, WECCG, ENHCCG 
Comms Lead - HWE ICS 

Report signed off by: Avni Shah, Director of Primary Care Transformation, HWE ICS 
 

 
Executive Summary: 
 

The paper provides an update on areas of work both at ICS and CCG 
level to support GP Practices, Practice Care Networks and Primary 
Care Workforce. 
 
The paper also reports on the current appointment utilisation in 
general practice across the ICS and the ICS Plan submission for the 
national Winter Access Funding that was announced in October. 

 

Recommendations  
to the Committees: 
 

The Committees are being asked to note the paper for Information  

Due Regard Conflicts of interest will be managed within the Committee; however 
the paper is for information only and not seeking a decision. 
 
EQIA/QIA & DPIA are completed for individual projects as required. 

Conflicts of Interest 
involved: 
 

GP Committee representatives’ practices are members of Locality 
federations which are private companies which may provide CCG 
commissioned services 

 

 

 

 

 



Primary Care Directorate 
Update 

Hertfordshire and West Essex
Integrated Care Partnership



Latest ICS GP Appointment Data 

• National data is collated on a monthly basis on the number of appointments attended and by which consultation by mode determined as
video/online, telephone, home visits and face to face.

• The total number of appointments attended in Sept 2021 were 630,705 across the ICS; this was an increase of 89621 compared to Sept 2019,
representing an overall 17% increase. This breakdown by CCG as:

– HertsValleys = increase of 28,501 (13%)

– East and North Herts= increase of 44,277 (22%)

– West Essex = increase of 16,843 (16%)

Table 1: Number of Appointments Attended – September 2021



The table opposite shows the length of time a patient is seen when contacting the practice for an appointment. In September, nearly half
of the appointments were delivered on the same day as it was requested. The breakdown of the time intervals are:

• Same Day = 47%

• 1 Day = 9%

• 2 to 7 days = 20%

• 8 to 14 days = 12%

• 15 to 21 days = 6%

• 22 to 28 days = 4%

• More than 28 days = 2%

Table 1: Number of 
appointments split by access 
mode – September 2021

Table 3: Time interval from booking to consultation

Latest ICS GP Appointment Data 



The number of DNAs across the ICS represents5% of all appointments offered. For each CCG this represents:

HertsValleys = 7% DNA

East and North = 3% DNA

West Essex = 3% DNA

Unfortunately the data does not breakdown further to allow analysis on where the majority of DNAs occur or how this data is being captured i.e DNA against
face to face appointments only or also video and telephone consultations.

Table 4: Number of DNAs by 
CCG – September 2021

Latest ICS GP Appointment Data 



National Winter Access Fund –
including increasing capacity, 

extended access and CPCS



Winter Access Fund
• NHS England have announced a £250m Winter Access Fund.
• HWE ICS share is £6,169,000
• The main use of the fund is to:

– Increase and optimise capacity in general practice.
– Address variation in patient access and encourage good practice.
– Improve communication with the public on how to best access general practice, and support on 

tackling abuse and violence against NHS staff.
• There are a number of conditions and reporting requirements associated with the funding including:

– Practices who are not achieving pre-pandemic appointment levels by November will not be able to 
access the Winter Access Fund but should access further support

– ICS identifying a maximum of 20% of practices experiencing the greatest access challenges 
– Practice participation in the Community Pharmacy Consultation Scheme
– Optimising involvement in the COVID vaccination campaign

• It is for local systems to determine the optimal use of the funding in line with local issues and solutions, 
national expectations and requirements in liaison with PCN Clinical Directors and LMCs.

• As required, the ICS developed and submitted a draft plan by Thursday 28 October.
• NHS England regional team will advise on final decisions on the release of funding during w/c 15th

November.



HWE approach and plans for national 
Winter Access Fund

In line with the guiding principles for restoration in primary care and the plans underway to improve 
access across Hertfordshire and west Essex the ICS submitted the plan to NHSE following engagement 
with primary care and clinical leads and an open and transparent dialogue with LMC to include
• Funding additional on the day clinical capacity and administrative support
• Using/developing primary care hubs
• Expanding extended hours capacity
• Extending acute home visiting service
• Pilot community pharmacy PGD services
• Accelerating rollout of the CPCS
• Pilot in-hours clinical triage
• Communications and marketing strategy and marketing materials
• Maximising utilisation of NHS@Home services e.g. pulse oximetry
• Ensure system ARRS funding is fully utilised
• Piloting the roll out of the East and North Herts acute in-hours home visiting services across Herts 

Valleys and West Essex CCGs
• Additional funding to enable practices to access enhanced support 



Extended Access services
• To support core general practice capacity and avoid disruption to existing 

service provision over the winter period, the planned transfer of current 
CCG-commissioned extended access services to PCNs has been postponed 
until October 2022. 

• Where a PCN can demonstrate its readiness, commissioners are 
encouraged to make local arrangements for a transition of services and 
funding to PCNs before October 2022.

• PCNs in west Essex have indicated they wish to continue with the current 
provider, HUC. In East and North it is expected that most PCNs do not wish 
for an earlier transfer; and in Herts Valleys there is a mixed picture with 
some PCNs indicating they wanted to deliver from April 22.

• Where PCNs wish to wait until October 2022, the respective primary care 
teams are making the necessary arrangements to extend existing services. 



Community Pharmacy Consultation Scheme
• Use of the Community Pharmacist Consultation Service (CPCS) can help 

alleviate pressure on GP appointments by harnessing the skills and 
knowledge of community pharmacists to treat a range of minor illnesses. 

• Using the service gives a patient a same-day appointment in a community 
pharmacy and helps improve patient experience, as well as directing 
demand to the most appropriate setting.

• The PCN Investment and Impact Fund provides an incentive for PCNs to 
develop plans to implement CPCS or increase their current referral rate. 

• Participation is also a condition of a practice being able to benefit from the 
Winter Access Fund. 

• All practices are encouraged to ‘sign up’ by 1 December 2021. 
• The LPC has been commissioned to assist all practices to accelerate rollout 

across the ICS to enable practices commence referrals by 1st January 2022 
at the latest.



Communications and Engagement
Communications and engagement is one of the most important areas of 
restoration framework. The next few slides outlines a number of the outputs in 
relation to this over the last few months.

An overarching plan is being put in place in line with the rolling programme to 
improve access which is in collaboration with Healthwatch, PPG leads, PPI 
representatives and all other partners in the respective community. In summary 
some of the initial key areas of the programme building from a good foundation 
include
a. Reinvigorating Patient participation groups across all practices
b. Series on listening events ICS wide and a programme at locality level – you said 

we did
c. Maximising the opportunities of bite size messaging via range of channels –

social media, newlsletters, PPG meetings, local councillors and MPs etc 
d. Focus groups to ensure all material produced as gone through patient reader 

panels etc
e. Review of practice websites
f. Targeted work to ensure information is tailored for the vulnerable groups 



GP access communications work activity timeline 
Activity Actions Who Date 
Website statement Pre-end of lockdown statement for websites 

regarding no change to how to access   

Gemma 15 June 

Face coverings message Messages for practice websites, and text 
message 
 
Press release 
 
Email to GP practices offering support and 
materials 
 
Social media  

Gemma 
 
 
Gemma 
 
Gemma 
 
 
Gemma 

16 July   

PPG engagement  Meeting with ENH patient group members - 
held meeting with reps and got feedback and 
support to share messages in their 
newsletters 
 
Meeting with other patient groups in HVCCG 
and WECCG 
  

Joy 
 
 
 
Heather 

15 July 
 
 
 
 
 

Abuse of staff message Posters for practices to use 
 
 
Be kind to staff social media campaign 

Vanessa 
 
 
Vanessa 

From 19 July posted to all practices in 
Hertfordshire and west essex 
 
From 19 July 
 
 
 
 
 

 



GP survey results promotion Letter from clinical chairs/MDs to practices to 
congratulate them on the results 
 
Press release and website article 
  

Louise 
 
 
Louise 

22 July 
Coverage: 
https://www.thecomet.net/news/health/steven
age-gps-scores-in-annual-nhs-patient-survey-
8152884 
https://www.whtimes.co.uk/news/welwyn-
hatfield-gp-scores-annual-nhs-survey-8158540 
https://www.hemeltoday.co.uk/news/people/m
ore-than-1000-patients-in-the-herts-valleys-ccg-
area-avoided-gp-over-fears-for-the-nhs-
3308659 
https://www.watfordobserver.co.uk/news/1944
1642.patients-avoided-herts-nhs-gps-covid-
pandemic/ (No quote from CCG/ICS) 
https://www.bishopsstortfordindependent.co.u
k/news/east-and-north-hertfordshire-and-west-
essex-ccgs-among-wors-9215981/  
https://www.hertfordshiremercury.co.uk/news/
hertfordshire-news/nhs-herts-valleys-ccg-
among-5887025  
https://www.essexlive.news/news/essex-
news/nhs-services-west-essex-clinical-5895455  
https://www.eppingforestguardian.co.uk/news/
19570940.epping-nhs-department-among-
worst-seeing-patients/  
https://www.eppingforestguardian.co.uk/news/
19437344.epping-forest-harlows-gps-ranked-
2021-patient-survey/ (No quote from CCG/ICS) 
  



Stakeholder updates and 
engagement 

ICS wide stakeholder messaging on COVID-19 
recovery with clear section for General 
Practice 
 
Hertfordshire Health Scrutiny Committee 
presentation on GP services 
 
Specific local councillor messaging with tools 
 
Partner communications teams toolkits and 
messages to share 
  

Susan Haigh 
 
 
Nuala/Gemma 
 
 
Gemma 
 
Gemma 

30 July  
 
 
21 July 
 
 
30 July 
 
22 July 

Bank holiday reminders – 
contact GP in time for 
prescription and appointments. 
Key speak to pharmacy 
message  

Press release 
 
Social media messages  

Steph Smith 
 
Steph Smith 

20 August 
 
20 August onwards 

Primary care informed CCG of 
reluctancy from some parents 
in arranging a PCR test for 
children who are experiencing, 
or who themselves are directly 
experiencing, COVID-19 
symptoms.  

Social media messages  
 
PowerPoint slides for GP practice screens to 
encourage PCR tests 

Steph Smith 
 
Steph Smith 

23 July 
 
August  

RSV - a respiratory virus which 
can lead to serious illness, such 
as bronchiolitis in young 
children.  
Information to alert parent to 

Communications plan developed 
 
Comms tookit created and shared with 
partners 
 

Susan Haigh 
 
Susan Haigh 
 
Susan Haigh 

August 
 
12 August 
 
12 August 



ensure they know how to look 
after children with this virus, 
and when to seek medical 
support 

Slides for GP waiting room screens 
 
Press release  
 
Article for nursery and early years settings to 
share with parents. 

Susan Haigh 
 
Susan Haigh 

20 August 
 
20 August 

Media engagement  BBC visit to practice – Watford 
BBC 3CR interview  
 
MP practice visit - engagement coverage 
 
Further media planning, hooks for good 
stories  
 
Telephony upgrade project – media release? 

Juliet 
Juliet / Simon 
 
Juliet 
 
Vanessa 
 
 
Louise 

September 
September 
 
14 October 
 
TBC  

GP access messaging for winter 
health booklet 

Draft content (200 words) 
 
Review/sign off content 
 
Delivery to all Hertfordshire households 

Gemma 
 
Nuala 
 
HCC/Royal mail 

10 October 
 
18 October complete 
 
W/C 15 November  

Session with PPG group 
members and citizen panel 

Invite GPs 
Invite Healthwatch 
 
Finalse date and invite groups to sign up 

Gemma 
Gemma 
 
Gemma 

Complete 
Complete 
 
w/c 25 October 

Updated position statement on 
GP access 

Written document with short key messages 
alongside an overarching narrative to explain 
how general practice is operating 
Once internally approved share with LMC and 
healthwatch 

Gemma Drafted 
 
 
 
ASAP 



Statement from CCG for 
practice websites? 
 

Draft message from CCGs for practice 
websites 
 
Use for social media 

Gemma 
 
 
All 

w/c 25 October 
 
 
w/c 25 October 

Updated package of materials 
for districts, councils and other 
partners? 

Once messages agreed inc narrative  TBC 

2 sided flyer? 
GP access 
Be kind 
Range of rolls 

- Have in vaxx centres?  
- Use for any events? 

Consider message and how this could be 
delivered accessed / potential impact vs the 
costs 

 To be considered after patient meeting 

Expand awareness of pharmacy 
and them being experts in 
medicines and can deal with 
minor ailments 
 
Hook self-care week in 
November 

Contact Herts LPC to plan work together 
 
Case studies 
 
Social and media plan 
 
Articles for GPs and PPGs to use 

Gemma Complete (will chase) Vanessa could we use 
Essex LPC? 

Roles in Primary care:  
• Pull together the 

resources that explain 
the different roles in 
primary care as a pack 
for councillors and 
other stakeholders to 
use  

Case study gathering 
 
Social media 
 
Engagement with PPGs with this information 
 
Press release  
 
 
 

  



Reception staff promotion  
• Information on the role 

of a practice 
receptionist (could 
these role titles be 
changed?) and why 
they may need to know 
more about why you 
are calling 

 
Note:  
How are they trained 
Can we perhaps visualise the process 

  

What are PCNs 
• PCN promotion to help 

understand the roles 
and the triage process 
(appointments not 
always at your local 
practice) 

 
Note: 
Tied in to above two items 

  

Day in the life of general 
practice 

• Use the information 
from the day in the life 
of a GP for some 
external stakeholder 
communications 

Review slide deck and pull-out key points 
 
Summary article 
 
Imagery to accompany  

  

 



Managed Quarantine Facilities, Asylum Seekers, Resettlement 
and Refugee schemes 

• Primary care services are being co-ordinated for quarantine facilities, Asylum Seekers, Resettlement and Refugee schemes 
at 10 hotels across Herts and West Essex

• These currently include four Initial Accommodation Centres (IAC), four Bridging Hotels and two Managed Quarantine 
Facilities (MQF).

• Two MQF Hotels in Herts Valley have recently been decommissioned by the Department of Health and Social Care. 
However, one was converted immediately into an IAC facility. 

• The remaining two MQF Hotels in West Essex have received notification that they will also be decommissioned. One on the 
2nd November and the other on the 4th November 2021. As such, notice has been served on the care provider.

• The bridging Hotels in West Essex and Herts Valley are being supported by Local Enhanced Service arrangements with 
local practices, in line with guidance from NHS England.

• The IAC Hotel in West Essex is being supported by a Local Enhanced Service arrangement with a practice in East & North 
Herts, which has been commissioned by East & North Herts CCG, as whilst the Hotel falls within the boundary of West 
Essex CCG it is physically closer to East & North Herts Practices.

• The longstanding IAC Hotel in Herts Valley is being supported by a Local Enhanced Service arrangement with a local 
practice, in line with guidance from NHS England.

• Work is currently underway to identify local practices to support the two new IAC Hotels in Herts Valley, which were 
commissioned in September/October 2021.These will also be Local Enhanced Service arrangements

• All Local Enhanced services being used across Herts and West Essex to support the Asylum Seeker and Resettlement 
Schemes are aligned and consistent.



Primary Care Workprogrammes
•



North Uttlesford North Harlow Epping North
Initial focus area: complex patients

Leadership team agreed and monthly leadership meeting schedule in place.

Highlights
• Trial of accountable lead professional model
• Extending the membership of the Nutts ‘PCN Dream team’ fortnightly MDT / 

brainstorming session to include all PACT partners
• Average across the PACT of 0.6% of patients on the EoL register (National 

benchmark 1%)
• Reduction in 4+ NEL based on data from same period last 20/21

Next steps
• Making MDTs more effective – Sharing aligned staff details by practice
• ‘Live’ workforce document drafted inc. PC 
• Identifying care home data
• Hospice / EoL training offer from St Clare
• Focus on 5+ ED attendances without 4+ NEL patients
• Identifying coding in practice to assist with real time updates on patient 

discharge

Initial focus area: EOL

Monthly leadership meeting schedule in place. Initial leadership team 
agreed.

Highlights
• EoL lead for PCN engaged in PACT project
• Searches to identify coding issues
• Decrease in ED attendances from care homes and 65+ NEL compared 

with data from same period last year

Next steps
• Drafting a PACT strategy including workforce, current priorities & PH 

data to identify next priorities
• Retrospective audit of patients that have died in the acute
• EPACCs and read / write access for ASC
• Comms strategy discussion
• Requested T&F group to define accountable lead professional model

Initial focus area: EOL

Leadership model agreed, monthly well attended meetings in place and internal 
comms tool agreed.

Highlights
• Shared system learning between PACT partners
• Ideal MDT structure defined by all partners for sharing with teams
• LOS for NEL steadily reducing over Q1/2 21/22
• EoL LES returns show 0.6% patients on the EoL register across the PCN 

register (National benchmark 1%)

Next steps:
• Utilising the data and searches

• EOL and 5+ A&E attendances
• Patients EoL with no PPD/PPC audit

• EPACCS (EoL register) benefits
• Workforce draft to be agreed / updated

South Uttlesford South Harlow LBC

Initial focus area: Complex patients

Leadership team agreed with a well attended monthly meeting schedule in place, 
managed by the PACT.

Highlights
• Trial of complex patient real time tracker with CCC project team to develop a 

process – Ongoing project
• Reduction in NEL from care homes over past 3 months compared with 20/21 

data
• Comms template in development
• All system partners taking ownership of the PACT way of working

Next steps
• Effective use of available data – Dashboards / tableau etc.
• Effective use of PHM pilot outcomes
• Continued development of comms to inform staff and patients about the 

changes to primary care, including the additional roles
• Defining the accountable lead professional model

Initial focus area: Care homes

Leadership model agreed, monthly meeting schedule in place with good 
attendance, internal comms tool agreed.

Highlights
• Palliative / EoL training for all PACT staff in development with St Clare
• 0.6% of patients identified as EoL from Q2 22/22 LES returns – 0.2% 

increase (benchmark 1%)
• Reduction in ED attendances and NEL from care homes when 

compared to 20/21 data

Next steps –
• EPACCs evaluation - update and feedback
• MDT support to care homes
• Retrospective audit of patients that have died in the acute to identify 

triggers for recognising EoL
• Sharing PCN estate to encourage integrated PACT working further (MH 

& Comm)

Initial focus area: Care homes and EoL

Leadership model agreed, monthly meeting schedule in place, internal comms 
tool agreed.

Highlights
• PACT MDT best practice discussion
• Reduction in 5+ ED attendances compared to same period last year
• Slight reduction in 65+ ED attendances and NEL admissions compared with 

21/21 data
• 0.7% mof population on EoL register based on data from Q2 21/22 LES 

returns (1% benchmark)
• EoL population health data pack produced and utilised

Next steps
• Roll out of EPACCs
• ‘Live’ shared MDT spreadsheet approach to be trialled – Waiting for 

governance to be confirmed
• Identify training needs for further EoL training session date TBC

PACTs



Primary Care Workforce Work 
Programme/Training Hub



•
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Primary Care Workforce Work Programme Metrics

Target workforce numbers for 2021/22 were agreed with 
NHSE/I through the Operating Plan. The targets are shown 
in the table below together with reported figures for 
Q1/Q2.

NOTE: The accuracy of NWRS information is dependent upon 
accurate and timely reporting by practices and over the next 
few months we will be working to improve this across the 
system.

Data available through NWRS also enables analysis of the 
demographic breakdown of the general practice workforce 
to highlight the proportion of the workforce likely to be 
approaching retirement and relative GP and Nurse to 
patient ratios.

Target workforce numbers for 2021/22 
Workforce Group Baseline

(Q4 
20/21)

Q1 
21/22 

Target/ 
(Actual)

Q2 
21/22 

Target/ 
(Actual)

Q3 
21/22 
Target

Q4 
21/22 
Target

Q2 
change 
Target/ 
(Actual)

GPs (excluding 
Registrars)

693 698

(701)

702

(698)

706 710 9

(5)
Registered 
Nursing Staff

312 321

(306)

330

(303)

339 348 18

(-9)
Direct Patient 
Care (ARRS)

273 341

(280)

374

(286)

407 440 101

(13)
Other Practice 
Staff (Admin)

1642 1634

(1629)

1627

(1648)

1619 1612 -15

(6)

Workforce Analysis Herts 
Valleys

East & 
North 
Herts

West 
Essex

% of GPs aged over 55 21.0% 23.9% 25.7%
% of Nurses aged over 55 33.1% 43.6% 42.7%
Number of patients per full-time GP 2,132 2,294 2,759
Number of patients per full-time nurse 6,133 4,622 4,967



PCN Development – Additional roles in primary 
care (ARRS)

• PCNs submitted workforce plans for 21/22 by 31st August as specified in the PCN DES. These were 
subsequently shared with NHSE as required by 3rd September.

• Each CCG reviewed these plans & liaised with PCNs, with a particular focus on those forecasting 
significant underspend versus budget; emphasising that PCNs planning underspend will not be able 
to carry this forward, so will lose this entitlement.

• PCNs that are planning to maximise utilisation of the ARR scheme budget for 21/22 were invited to 
bid for Unclaimed Funding; this is ARR scheme funding that other PCNs are not planning to utilise.

• PCNs were required to submit revised workforce plans, including projections for 22/23 & 23/24 by 
31st October & these were then due to be shared with NHSE. The Primary Care Teams are working 
with PCNs to ensure compliance. 

ARRS at Q2 Projected roles Q4

ENH 123 196

HV 114 203

WE 48 86



•

Hertfordshire and West Essex ICS Training Hub
- A tender for the provision of an ICS level training hub was submitted to HEE in October. The contract would run for 3+1+1 years 
and would provide £310k per annum for infrastructure and project costs. Other HEE funding (i.e. GPN/ANP CPD) is likely to flow 
through the training hub provider.
- The ICS Flexible GP Pool was launched on 1st October. By the end of the first month, 43 practices had registered and 11 
clinicians were accessing the funded offer with a further 5 in the process of joining. 24 sessions had been booked through the 
platform.

East & North Hertfordshire Local Training Hub
- Successful Recruitment to 6/12 PCNs for Education Lead roles to support GPNs, HCSWs and AHPs. Feedback is very positive so 
far from PCNs. A further 7 applications have been received to fill the remaining 6 PCN posts.
- Successful Training Needs Analysis pilot for ENH with 60 out of 154 Allied Health Professionals having returned a pro-forma. 
Early review of this local data and feedback from some Social Prescribers has lead to the introduction of  Personalised Care 
Training Flyer. PCNs that have had a poor response rate are those without an Education Lead in post. TNA responses have now 
been submitted for Analysis to the ICS.
- Following the launch of the Personalised Care Flyer 4 days ago, a Social Prescriber and Health and Wellbeing Coach have been 
funded for courses totalling £1,300. Prior to this we have had no applications for Training from any the personalised care 
disciplines proving that a targeted approach tailored to their specific training needs 
- Based on training needs response from Admin and Clerical staff, a rolling programme of training and development for PMs, 
Admin and Clerical colleagues was devised.. So far 105 colleagues have attended a course and we have further 142 colleagues 
scheduled to attend over the coming months. A total of 28 practices have benefitted from their colleagues having attended part 
of this programme since August 2021. Due to the success of this ENH Programme, this has recently been opened across the ICS, 
with 13 WE and HV practices already benefitting and 60 colleagues booked in for future courses.
- the £1,000 per Nurse and Allied Health professionals over 3 years is managed for ENH via the local training hub. So far, £21,803 
of this funding stream has been spent with further funds committed.
- in Q1 & Q2 263 of places on courses were funded by the local training hub. 235 of these places were for GPNs, 14 of these 
places were HCSW , 7 were Pharmacist places, 4 were Paramedic places and 3 places were Dietitian places.

23

Training Hub Updates



• Herts Valleys Local Training Hub
- Primary Care Awards 2021 – 6 October 
Over 90 people joined the event.  10 Winners including a Special Recognition award

Full recording can be found in the link below: https://vimeo.com/625489666/f921c3c786
- PCN Allied Health Professional Lead Role

17 out of 17 PCN AHP Leads recruited (1 September 2021)
- How to Series Podcasts for GPs looking to develop career portfolio–currently being developed.  30 minute podcast will 
be available on vimeo, clarity and intranet
- Career Clinic for all Health Care Professionals – monthly

West Essex Local Training Hub
- 490 attendees to 20 organised training events. Feedback showed that 99% of responses would recommend the 
training provided by WECCG
- Planned programme of clinical and non clinical training identified by Workforce leads and WECCG Peer Support 
Groups, who currently have a total of approximately 260+ members including ARRS roles. Training identified includes; 
Blood Interpretation, speakers on migraine and menopause, Long Covid, Physician Associate role in General Practice 
Pilot, Leadership, Care Navigation, Introduction to Practice Management, Resilience and Conflict, GMS QOF and 
Contract changes 2021/22. A CPD funding process for accredited training to support the Social Prescribing Link Workers 
and Health and Wellbeing Coaches in line with HEE Care Navigation Competency Framework has been scoped
- WECCG ARRs Support Proposal approved at HWE ICS WIG on 04/11/2021 to support education, training and workforce 
development. Three PCNs requested a Project Manager. There will be  an Educational supervisor and clinical supervisor 
lead in 2 PCNs and a GP trainer in the final PCN.
-ICS Training Needs Audit with AHP roles as a collaborative pilot across all 3 CCG Training Hubs, with approximately 
150+ responses received. Analysis and report to be shared early December 2021
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Training Hub Updates

https://vimeo.com/625489666/f921c3c786


PCN development funds
• PCNs were requested to submit plans for 2021/22 by 1st October. Amongst expected deliverables 

for the funding were a focus to recruit, embed and retain new staff in particular ARRS roles; review 
GP practice operational models; enhanced integrated working including wider primary care 
services; support a reduction in health inequalities through the use of data, population health 
management, developing links with communities and community organisations.

• Total funding of £721k was provided to the ICS in 21/22 to support PCNs
• The Primary Care Teams from each CCG met to review PCN Development Plan submissions in 

order to ensure consistency & parity in the approach.
• The key proposals & content of the vast majority of PCN plans were able to be agreed. 
• The quality of the submissions varied across the ICS area, with some plans, particularly those from 

ENH PCNs requiring some further detail to ensure that the rationale for funding was clear. In a 
small number of cases plans referenced areas that may be better supported by other existing 
funding streams. Liaison is ongoing with those PCNs where some clarification &/or refinement to 
plans is required.

• Upon agreement of the plans the funding will be released to each PCN to allow them to proceed in 
implementing their plans. A further report at year end, focusing on key outcomes, will be requested 
of PCNs. It is expected that the ICS will be required to report to NHSE confirming utilisation of the 
funding. 



Enhanced Commissioning Framework 
The Enhanced Commissioning Framework Project Board will develop an enhanced commissioning framework across 
Hertfordshire and West Essex with agreed standards and outcomes for it to be operationally delivered by each place. 

The framework will aim to: 
• Provide transparency and fairness to commissioning enhanced services from General Practices within Herts & 

West Essex
• Set out the outcomes to achieve at each place, for which some might be delivered at practice/PCN or in 

partnership with providers.
• Reduce health inequalities, building on the work from COVID vaccination programme to meet the needs of the 

population. 
• Enhance the quality of care through commissioning consistent standards for transformation clinical priorities as 

well as transactional services which are not commissioned in the core primary medical service contract.
• Integrate medicines optimisation as part enhanced offer where appropriate.

Having reviewed all the enhanced services/frameworks across the 3 CCG foot prints, the outline structure of the HWE 
ICS framework is under the following areas:

• Compliance/engagement: To ensure accurate/consistent clinical information is captured, information sharing, 
wider participation engagement in place and neighbourhood setting; supporting the system partnership working 
including any current additional workload in primary care with the transformation of Outpatients services or 
development of system tool

• Clinical Transformation: disease specific enhanced interventions based on the local needs of the population with 
a view to reduce health inequalities and enhanced the quality of care and improve outcomes. It is proposed this 
will focus on seven areas

• Transactional: enhanced services that can be provided in a primary care setting which aim to manage capacity 
and demand across the system and enabling care to be delivered close to home

Will replace existing commissioning approaches eg. CFF/ECF/LESs; Aim to go live April 2022
26



Governance Structure
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ICS Enhanced Commissioning Framework Project Board
Membership: Each CCG GP Primary Care Lead and Senior Mgr Lead, Each CCG PCN CD rep,  ICS 
primary care transformation,  Each CCG primary care transformation lead, LMC, Medicines 
Management Lead, PHM system leads, Contracting lead, 
Other attendees – specialist input GP leads/finance etc
Frequency: monthly 
Purpose: to oversee and deliver the whole project. Proposed task to finish groups to support 
the overarching delivery of the workstream. PCN and CCG lead to ensure they provide regular 
update/feedback to the respective primary care on progress.
Reporting:- ICS Enhanced Commissioning Framework Project Group to report to the respective 
CCG governance with final sign off at PCCC

6 x clinical task and finish groups 
Therapeutic areas: Diabetes, COPD, CVD/HF, Mental 
Health, frailty & End of Life 
Frequency: Every other week with each having initial 
meeting and then agreed number of follow up 
meetings
Membership: GP Clinical lead from each CCG, ICS GP 
primary care lead and  Primary Care 
transformation/commissioning manager leads, GP IT 
leads, BI analysts, PHM leads
Purpose: to agree standards for primary care, 
outcomes and metrics, consider achievability, reflect 
against QoF 2021.22 and other contracted provision. 
Develop the template with the GP IT leads and test 
and produce read codes/guidance for practices.  
Develop PHM and compliance sections.

Harmonisation of Transactional Enhanced Services 
across HWE
Frequency: As required
Membership: ICS Primary Care Management, Clinical 
lead, Each CCG Primary Care transformation/ 
commissioning manager leads, LMC representative, 
Contracting lead
Purpose: Harmonise the standards for these services 
across HWE including templates/agreed read codes etc.

Enhanced commissioning Finance and Contracting 
Group
Frequency: Monthly
Membership: Each CCG primary care finance lead, ICS 
primary care management, each CCG primary care 
transformation/commissioning manager leads, 
contracting lead
Purpose: 3 key aims
• To understand all the current spend per scheme per 

CCG 
• To support the development of the business case for 

the new enhanced commissioning framework across 
HWE 

• Develop the contracting framework 

ICS/Place
The project group and sub 

group members will be from 
place based teams and are 

encouraged to 
update/engage/seek feedback 
from wider place based teams 

to ensure its success

Reporting and sign
off

The group will 
report to CCG 
governance with 
final sign off at 
Primary Care 
Commissioning 
Committee



Progress to date

• Compliance section drafted – to include engagement in PCN/CCG/ICS working, engagement with medicines 
optimisation initiatives, use of/adherence to local pathways, workforce planning and support staff in their PDPs, 
coding/data extraction to support ECF reporting and PHM, identification and support for carers of all ages, 
enhanced approach to patient participation and engagement.

• Transactional section drafted - Treatment room basket to include wound management, ECGs, Ear Irrigation, 24hr 
ABPI, Ring Pessary Insertion and Removal.  Anticoagulation and spirometry sections in development. To be 
confirmed - Blood monitoring/shared care – interdependencies with placed based governance and medicines 
approval.  FeNO testing procedures – ?wider asthma diagnostic hub

• Clinical areas drafted
• Improving disease prevalence – most clinical groups have identified this as a priority 
• COPD – Identification/accurate diagnosis and 9 care processes for effective proactive support
• Diabetes - Improving proactive management of patients with diabetes, Identify and review patients with 

poorly managed hypoglycaemia and optimise medications for people with diabetes
• CVD - AF treatment, Heart Failure identification/diagnosis and treatment and Chronic Kidney Disease 

identification/diagnosis.  Building on PCN DES service requirements (increase from Oct 21)
• Mental Health - Enhanced annual holistic health check for patients on SMI register. Increase and ensure 

effective diagnosis of dementia (Links to frailty standard)
• Learning Disabilities - Champion/lead within the practice/PCN to oversee.  Improve the quality of the Annual 

Health Checks and overarching process through follow up, audit of action plans using PHE audit tool and 
ensure reasonable adjustments are documented and made across healthcare for people with a Learning 
disability

• Frailty - build on PCN DES anticipatory care service requirement starting 22/23. Continue to systematically 
identify and proactively support moderately frail. Proactive steps to prevent malnutrition and dehydration. 
Medicines – polypharmacy including de-prescribing using SMRs (in PCN DES)

• End of Life - Identification, coding, sharing.  GOLD and regular review of staging. Consistent and timely 
Advance Care Planning. Ensure DNAR documentation is in place and shared. Ensure good, effective and timely 
prescribing of anticipatory medication

• Care Homes – build on EHCH framework, reviewing current arrangements 28



Out of scope of ECF:
Continue to commission at CCG/place level
• Phlebotomy

• continue existing arrangements (E&N Herts Acute provision, West Essex and Herts Valley GP 
provision) with 1 consistent specification/funding for general practice

• Leg ulcers
• continue existing arrangements (E&N Herts – full provision in general practice, Herts Valley -

full provision commissioned from Adult Community Team (sub-contracted to Federation), 
West Essex – ABPI for healed leg ulcers in general practice, assessment and treatment 
commissioned from community nursing team)

• Minor surgery
• Continue with existing arrangements (E&N Herts – DES, Herts Valley DES + ECF, West Essex LES (DES+)
• DES requirement commissioned across all 3 CCGs, providing equity of access
• Interdependencies with MSK/dermatology planned care workstreams at CCG/place

Will review all services currently in LESs/ECF/CFFs and consider whether included in new ECF, out of scope or 
no longer commissioned

Infrastructure for implementation 
• Ardens and Ardens Reporting Manager - Business case in development to ensure consistent data capture by 

practices and reporting/monitoring of achievement 
• Funding – reimbursement of each section and thresholds for payment to be worked through

• ECF business case – full business case to be developed
29
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Executive Summary: 
 

This paper provides the current Primary Care Quality position 
across Hertfordshire and West Essex, including key risks, 
escalations and next steps the following are included: - 

• Primary Care CQC Standards 
• Primary Care Quality/ Contractual visits 
• Primary Care Patient Safety 
• Primary Care Patient Experience 
• Infection, Prevention & Control 
• Safeguarding children & adults in primary care 
• Future developments for this paper 
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reports 
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• Primary Care Patient Safety
• Primary Care Patient Experience
• Infection, Prevention & Control
• Safeguarding children & adults in primary care
• Future developments for this paper

Recommendations to the Boards/ Governing Bodies: The Primary Care Commissioning Committee is being asked to:
• Note the report and proposals for inclusion in further reports

Due Regard Quality Impact Assessment- Not required for this update
Equality Impact Assessment- Not required for this update
Privacy Impact Assessment- Not required for this update
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Table of CQC Overall Ratings (ICS Wide)

*Practice is currently undergoing re-inspection
West Essex:
• Abridge Surgery (Epping Forest North PCN) have recently received an announced re-inspection (9 September 21) as they were rated Requires 

improvement. The practice achieved an overall rating of 'Good' with Requires Improvement for 'Safe' and 'People Long Term conditions'. Assurance 
regarding practice plans to address these areas will be requested

• Nuffield House Surgery (Harlow North PCN) is currently rated ‘Requires Improvement’ and will be receiving a re-inspection imminently
East & North Herts:
• Stockwell Lodge Medical Centre (Requires Improvement) is undergoing re-inspection at the time of writing this report and outcome is awaited. A verbal 

update will be provided at the meeting.
Herts Valleys:
• Upton Road Surgery, Watford is currently rated ‘Requires Improvement’ and will receive a re-inspection (last inspection October 19)
• Lattimore and Village Surgery, London Colney is currently rated ‘Requires Improvement’ and will receive a re-inspection (last inspection February 20)
• ParkburyHouse Surgery, St Albans is currently rated ‘Requires Improvement’ and will receive a re-inspection (last inspection May 20)
• The Manor Street Surgery, Dacorum was rated as ‘Inadequate’ in February 2021, however CQC reinspection took place on September 2021 and the 

overall rating is now 'Good'.

In line with the current CQC monitoring pilot West Essex and Hertfordshire practices have been receiving monthly CQC data reviews. There are 
currently no practices that have been identified as requiring further review from the CQC from the data available to them. In order to review 
effectiveness of the pilot the CQC have advised that a small number of practices currently rated as ‘Good’ will be randomly selected for 
inspection. These inspections have commenced regionally but to date no practices have been selected from Herts or West Essex.

Primary Care CQC Quality Standards

Risks, issues, escalation and next steps

There is a risk that within an increasingly pressurised 
primary care environment (particularly as a result of the 
pandemic) there may be an impact on quality of provision.

Mitigations/ Next Steps:-

• The Primary Care Quality leads and CCG primary care 
colleagues across the ICS continue to maintain oversight 
of practices through the risk and information sharing 
meetings/ dashboards

• The CQC are invited to the Information and Risk Sharing 
Groups. In addition, the Nursing & Quality teams have 
regular contact with the CQC to support the oversight 
and monitoring of primary care.

• Practices rated as ‘Requires Improvement’ or 
‘Inadequate’ by the CQC are offered support to address 
the issues raised by the CQC in their previous inspections

• The practice Quality/ Contractual visits will 
provide quality assurance whilst providing support to 
practices

CCG Outstanding Good Requires 
Improvement

Inadequate Inspected 
awaiting 
publication

Archived 
inspection

Total

East & 
North Herts

0 49 1* 0 0 2 52

Herts 
Valleys

1 49 3 0 0 0 53

West Essex 1 28 1 0 0 0 30

TOTALS (ICS) 2 126 5 0 0 2 135



Development/ restart of a rolling programme of practice contractual/ quality visits – Practices and 
Extended Access Services
Across the ICS a programme of joint quality and contractual visits is being developed with a consistent approach. In ENH 
these restarted in Q2 21/22, whilst in Herts Valleys the programme is due to commence December 2021 and in West 
Essex re-commencement is envisaged December 2021 .
Visit outcomes, learning and any themes will be reported in the future via this report

West Essex:
No new contractual/ quality visits to report on; however, several supportive meetings have been provided to High Street 
Surgery, Epping, Abridge Surgery and Nuffield House, Harlow in order to support them with CQC preparations

East and North Herts:
• The Nursing & Quality team have carried out 2 Joint quality and contractual visits to practices since the last report to 

Primary Care Commissioning Committee. A third visit was postponed due to a practice covid outbreak.
• There were no immediate concerns from the team or urgent actions for either of the practices visited; however, both 

practices were advised to review their current risks and update their risk registers.
• Additional support has also been provided to Stockwell Lodge Medical Centre in advance of their CQC inspection.

Herts Valleys:
No contractual/ quality visits to report on

Primary Care Quality / Contractual Visits

Risks, issues, escalation and next steps

There is a risk that the rolling programme of practice 
quality/ contractual visits will be challenged by 
practices due to their current pressures/ workload.

Next Steps/ Mitigations:-

• The visits will prioritise those practices that are 
considered high risk (based on data held)

• Support/ approval to be sought from the LMC
• Advise practices of the benefits of the visits and 

supportive nature
• In order to ensure consistency across the ICS it is 

envisaged that the visit template will become 
more aligned (whilst allowing for local variations) 
over the next few months

• Learning from the visits will be shared with:-
o Primary care quality/ contractual leads across the 3 

areas
o All Practices (as appropriate)



Serious Incidents in Primary Care
West Essex: 1 Serious Incident has been reported, which arose from a patient family complaint in relation to delay in 
referral. The CCG is supporting the practice with the investigation and learning.

East & North Herts: No new Serious Incidents have been reported in this period.

Herts Valleys: 1 Serious Incident has been reported in relation to MSK services provided out of a practice. The CCG is 
supporting the practice with the investigation and learning.

Patient Safety Strategy and the Safety Incident Response Framework (PSIRF)
The PSIRF is a key part of the NHS Patient Safety Strategy which was published in July 2019. It supports 
the strategy's aim to help the NHS to improve its understanding of safety by drawing insight from 
patient safety incidents. Full introduction of the PSIRF is anticipated to commence Spring 2022 when a 
final version will be published. Organisations, including practices will need to prepare for its 
introduction. Further updates will be provided in future papers in relation to Primary Care.

Primary Care Patient Safety

Risks, issues, escalation and next steps

Serious Incidents
• Learning from Serious Incidents will be shared as 

appropriate
• Practices will be supported with Quality Improvements, 

as required

Patient Safety Strategy -
• Further updates will be provided in future papers in 

relation to Primary Care.



Complaints
NHSE/I have reported the following complaints in relation to practices (Q1 and Q2):-
West Essex: 11 complaints regarding WE practices were received by NHSE/I during Q1 and Q2 2021/22. Of these 11 
complaints, 2 were upheld, 4 were not upheld and 5 are ongoing. The main theme of these complaints was clinical 
treatment.
East and North Herts: 20 complaints regarding ENH practices in Q1 and 2 of 2021/22. Of these 20 complaints, 12 were 
not upheld and the remaining 8 are ongoing. The main themes of complaints were clinical treatment and care planning.
Herts Valleys: 12 complaints regarding HV practices were received by NHSE/I during Q1 and Q2 2021/22.

Patient Advice and Liaison Service (PALS)
PALS teams are reporting an increased number of enquiries/ issues raised in relation to primary care. In addition, the 
nature of the queries the teams are managing for patients are becoming more complex. The time spent on the phone 
has increased.

MP Enquiries
The type of issues being raised by people via their MP appears to be settling at a lower threshold than in previous years. 
Recently there has been a theme related to lack of face-to-face appointments

Friends and Family Tests (FFT)
The requirement to complete FFTs is currently suspended for General Practice, although practices are encouraged to continue to 
collect their own patient experience data. Some practices have ways of doing this via their websites, they carry out in house surveys, 
and many receive support from their Patient Participation Groups (PPGs) with capturing patient experience information.

Primary Care Patient Experience

Risks, issues, escalation and next steps

Information regarding complaints related to practices is 
currently very fragmented and often difficult to establish 
themes and if learning has occurred.
Complaints are currently received as follows:-
• The majority of complaints go directly to practices which 

CCGs do not see; however, practices do have to report on 
numbers of complaints to NHS Digital via an annual collection 
(KO41b). Due to the pandemic this has been postponed. Data 
is currently being collected for the 2020-21 year and should 
be published January 2022.

• A small number of complaints are received by NHSE/I. The 
level of information received in the 3 areas varies. We will 
continue to work with NHSE/I on enhancement of the 
information sent to CCGs in order to help with identification 
of themes and learning

• Issues not yet reached the level of a complaint and MP 
enquiries are received by CCG PALs teams. These teams are 
currently receiving an increased number of calls in relation to 
primary care.

The WECCG Patient Experience team are identifying support that 
the team can provide to practices via practice manager's and 
partners to support with preventing, de-escalating and managing 
concerns/ complaints



Primary Care
• UKHSA guidance now advocates reduced social distancing in Primary Care following risk assessment. Communications due to be distributed

to practices imminently.
• In August NHSE published a letter outlining requirements for staff self-isolation following contact with COVID. This has subsequently resulted

in differences in interpretation across practices, particularly in relation to the return to work of staff in contact with positive household
cases. Clarification has been distributed to practices. The ICS Primary Care Outbreak Action Card is also currently being updated by
the PrimaryCare Cell sub-groupandcommunicationto practices willfollow.

COVID-19 Outbreaks/Clusters
Throughout Q2 GP practices have reported increasing numbers of individual cases of COVID-19 positive staff members. There have also been a
number of outbreaks and clusters:
HVCCG:-
• Two GP practices had anoutbreak of COVID amongst staff. The GP practices continued to operate and the outbreaks are now closed.
• A clusterof cases was also reported amongst staff at another practice. Further transmission was prevented.
WECCG:-
• One GP practice had an outbreak of COVID amongst staff. The practice continued to operate, and the outbreak is now closed. A cluster of

cases was also reported amongst staff at another practice. Further transmission was prevented.
ENHCCG:-
• Two GP practices had an outbreak of COVID amongst staff. The GP practices continued to operate and the outbreaks are now closed. Further

transmissionwas prevented.

COVID-19 secure assessment for 2022 -2023
• Review of the COVID-19 secure assessment are underway to include measures to support up-dated guidance and the hierarchy of 

controls. Information will be sent out shortly to practices advising of 2022-2023 programme and offering practices to undertake the 
assessment with the support of the IPC team.

IPC Support
• Increasing number of queries are being received as COVID-19 restrictions are being relaxed and practices are being asked to see patients 

through face-to-face appointments. Practices are being advised on IPC measures and how this can be done safely to ensure systems remain 
operational.

• Increasing number of queries as practices are experiencing issues with staff with respiratory symptoms, who require to self-isolate while 
awaiting PCR swab results. Practices are managing to continue to deliver services and minimise risks of onward transmission between staff.

IPC Webinars
• Monthly IPC primary care webinars continue and are well attended.

HWE Training Hub
• The IPC pages on the HWE training hub site are being developed to provide practices with access to resource documents and guidance. This is 

regularly reviewed to ensure the latest guidance is available.

Infection Prevention & Control – Primary Care

Risks, issues, escalation and next steps

ICS new/ emerging risks:-

• A high rate of C difficile infections have been reported 
across the system – A focussed deep dive event to 
review data and root causes is currently being organised.

• HWE antimicrobial stewardship group currently being
established.

• An integrated approach to the case review and
surveillance of Gram negative BSI’s across the system is
to be established in response to the recent setting of
objectives for E.coli, Klebsiella sp. and Pseudomonas
aeruginosa.

• Updated UKHSA guidance regarding staff self-isolation
has resulted in variation in practice across primary care.
Communication has been sent to clarify guidance and
ICS Primary Care Outbreak Action Card is currently being
updated to reflect changes.

• New up-dated IPC and Seasonal Respiratory Infection
guidance was circulated for stakeholder engagement
and review. The IPC team have fed back comments to
NHSE/I, and a revision of the guidance is anticipated.



Primary Care Safeguarding Team in West Essex
West Essex has 2 Named GPs for Safeguarding Children, with a dedicated 1PA per week each and a Named GP for Safeguarding 
Adults.

West Essex Bridging Hotel
The Accur Hotel in Harlow has been commissioned by the Home Office as a temporary ‘bridging hotel’ for Afghanistan refugees, 
predominantly families. The Ross Practice are the designated practice for the hotel residents, once registered a complete family
needs assessment is carried out. 

GP Safeguarding Training
Sessions were offered over the summer to all clinical Primary Care and CCG staff on the Mental Capacity Act. This is in preparation 
for the Liberty Protection Safeguards (LPS) which are due to be introduced in 2022.
Regular Level 3 safeguarding children and adult training is facilitated regularly by the West Essex safeguarding team for all clinical 
practitioners within Primary Care. In addition, bespoke training packages which reflect current safeguarding themes are offered
throughout the course of the year.

Audit of Collaborative Arrangements
An audit of the GP child protection case conference reports submitted to Children’s Services has been completed with the standard 
less than we would have hoped, especially when training has been offered and completed exemplars shared.

Biennial GP Safeguarding Audit
Outcome will be disseminated to GP’s imminently with sharing of best practice to support learning and development.

Prevent
Primary Care are actively involved in the information sharing process for Channel Panel, when relevant.

Reviews with Essex Safeguarding Children and Adults Boards
1 Safeguarding Adults Review, 2 Domestic Homicide Reviews and 1 Child Safeguarding Practice Review are still ongoing for the 
locality which require GP input.

Care Homes
There is an Adult Safeguarding and Quality Professional who maintains oversight of all care homes in West Essex., eliciting feedback 
and support with actions from Primary Care, as appropriate.

Safeguarding Children and Adults in Primary Care - West Essex

Risks, issues, escalation and next steps

Unable to fully prepare for Liberty Protection Safeguards as still 
awaiting guidance. All risks identified within the Safeguarding 
Clinical Network which is Southend, Essex and Thurrock facing.

Child Protection case conference reports submitted under 
collaborative arrangements are not to standard. Discussions are 
being held between the safeguarding team and Primary Care to 
consider the options moving forward.



Hertfordshire Safeguarding Children Partnership (HSCP)
The Hertfordshire CCGs Primary Care Safeguarding Children team comprises of 7 Named GPs, a Named Nurse for Safeguarding
Children and a Nurse Specialist. The team works closely with the HSCP and represent Primary Care at sub-groups to include Audit
and Performance, Domestic Abuse Quality and Innovation and the Hertfordshire Child Death Overview Panel. The team additionally
participate in associated multi agency workstreams, audits, training and safeguarding children reviews as required.

Practice Support Tool
The creation of a bespoke CCG Safeguarding Children ‘Practice Support Tool’ has facilitated the collation of key safeguarding
standards – all key to providing robust safeguarding arrangements. This tool captures information to include information sharing
processes, safeguarding alerts, safe recruitment, referral processes and training compliance figures. The CCG Primary Care
Safeguarding Team utilise this tool to support Practice visits which are at the time of this report, being conducted both face to face
and virtually due to the current pandemic.

Audit
An audit has been undertaken by the CCG Primary Care Safeguarding Children Team in conjunction with Children’s Services to 
review the quality of information sharing between Primary Care and Children’s Services. Areas of good practice were identified 
along with opportunities for improvement which have included enhancing information sharing documents to facilitate timely, 
accurate information sharing; providing best practice examples and offering training webinars to highlight audit findings and offer 
associated peer support.

Primary Care Safeguarding Children Training
Regular Level 3 and 4 Safeguarding Children training has been scheduled throughout the year. The Local Medical Committee has
supported the facilitation of the Level 3 training events with CCG Named GPs for Safeguarding Children contributing to both
presentations and facilitation of this training. Training is currently delivered virtually and has been very well attended and
evaluated. The training sessions have combined Children and Adult topics to promote a ‘safeguarding together’ approach.

Reviews
There is currently one Safeguarding Children Rapid Review in progress.

Safeguarding Children in Primary Care - Hertfordshire

Risks, issues, escalation and next steps

Child Death Overview Panel (CDOP)
A backlog currently exists of cases waiting to be
reviewed at CDOP. To mitigate this risk additional
administration has been sourced and extra- ordinary
meetings scheduled to reduce the time cases wait to
be reviewed by the panel. The CCG Nurse Specialist for
Safeguarding Children provides clinical support to this
process. Discussions with HSCP continue with plans for
further support currently taking place. This risk
appears on the organisational risk register with
documented actions being taken to reduce this.



Safeguarding Adult Reviews (SARs)
•There are currently 5 SARs that are nearing completion and 2 that have commenced information gathering in 
Hertfordshire.

Domestic Homicide Reviews (DHRs)
•There has been 3 new DHRs in Hertfordshire in the last year.
•There are 8 DHRs in progress awaiting approval from the Community Safety Partnership before going to the Home 
Office.
•6 DHRs are undergoing further work following review by the Home Office.

Domestic abuse remains a key priority. The Hertfordshire Domestic Abuse Partnership Board (HDAP) is consulting with 
agencies to develop a strategy to deliver their duties contained within the Domestic Abuse Act (2021).

Care Homes: Quality and safety in care homes remains a priority within safeguarding. 35% of safeguarding concerns 
reported to Hertfordshire County Council in the last year were for people in residential care settings.
The CCG plays an active role through:
•Quality Assurance through quality visits to Nursing Homes
•The Associate Director for Adult Safeguarding chairs the multi-agency Strategic Quality Improvement Group (SQIG).
•Leading the Safety and Improvement Process in partnership with the local authority.
Eliciting feedback and support with actions from Primary Care as appropriate

Safeguarding Adults in Primary Care - Hertfordshire

Risks, issues, escalation and next steps

There is a risk that Primary Care do not implement 
learning from SARs and DHRs:-
•Primary Care are invited to attend learning events 
held by HSAB and HDAP to share learning and actions 
from SARs and DHRs to promote best practice.
•Learning from SARs and DHRs is shared in the 
Primary Care Bulletins and in Primary Care Briefs 
circulated by the CCG Safeguarding Team.
Key learning includes:
•The need for routine enquiry about Domestic Abuse 
in consultations for patients with mental ill-health, 
dementia or drug or alcohol dependency and their 
carers.
•The need to challenge the perception of drug and 
alcohol dependency as a lifestyle choice.



This is the first paper that combines Primary Care Quality across Hertfordshire and West Essex. 

There are a number of opportunities available to us and it is envisaged that the content of the paper 
will be developed over time to include the following:-

• Patient Safety Strategy and the Safety Incident Response Framework (PSIRF) related to Primary 
Care

• Identification of themes and learning (eg from CQC inspections, complaints, incidents, from visits) 
across the ICS

• Identification of and sharing of best practice

• Quality Improvement in Primary Care

• Quality Alert Systems and issues being reported by Primary Care- The Quality Alerts system (QAS) is 
a process whereby colleagues in Primary care have a system to raise any issues or concerns 
regarding patient safety or standards of care across the local system. This supports system wide 
working by enabling practices to highlight issues with other providers that is having an impact on 
joint working. All 3 areas have similar systems in place although the detail of the management 
processes currently differ. These are being reviewed and developments considered

• Primary Care OPEL Framework

• Other developments as they arise that impact on the quality of primary care

Future developments of this paper

Risks, issues, escalation and next steps
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Executive Summary

Headline 
Performance

At Month 06 the CCG is reporting breakeven against its submitted plan for the first 
six months of 2021/22. This assumes that all expenditure incurred within the 
Hospital Discharge Programme is directly reimbursable by NHSE, and that any 
commissioned elective Independent Sector activity above allocation is met by 
Elective Recovery Fund income.

Drivers of 
variances

Most variances within individual service lines are not significant and are considered 
separately in detail within the body of the report and adverse variances are 
primarily being driven by a challenging, but deliverable, Plan for the first half of the 
year. These are offset, in part, by the favourable Running Costs variance, driven by 
the CCG’s vacancy factor. However, there is a significant adverse  variance in CHC  
and Prescribing at month 6 which is being offset by the release of a non-recurrent 
prior year benefit. The trajectory for the CHC overspend has reduced due to the 
remedial actions that have taken place within the CHC operational and finance 
teams. However this service line remains a financial risk to the CCGs’ financial 
position. 

Risks and 
mitigations

Risks are currently considered as being fully mitigated through non-recurrent 
sources, with the exception of the CHC service line as outlined above. 

Efficiencies
and QIPP

The CCG has planned to deliver efficiencies of £1.25m in H1 2021/22 to mitigate 
against the known cost pressures in Acute, Prescribing and CHC. The savings have 
been included in budgets set.



Financial Performance 2021/22 Summary

The table below shows M01- M06 Plan, M01 – M06 Budget against actual spend, and variance by service line. 

M01-M06 
2021/22 

Plan
£000

Allocation 
Adjustment 

£000

M01-M06 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Actuals

£000

M06 YTD 
2021/22 
Variance

£000

HDP & ERF 
expenditure 

to be 
reimbursed

£000

M06 YTD 
2021/22  
Variance

£000

Forecast 
Outturn

£000
Total CCG allocations 479,111 11,748 490,859 490,859 490,859 0 0 0 490,859
Expenditure on NHS providers
Total expenditure with NHS providers within the 
system 199,062 (242) 198,820 198,820 198,795 25 0 25 198,795
Total expenditure with NHS providers outside the 
system 115,397 676 116,073 116,073 116,163 (90) 0 (90) 116,163
Total expenditure with NHS providers 314,459 434 314,893 314,893 314,959 (65) 0 (65) 314,959
Other expenditure
Acute services - Independent sector 4,096 1,948 6,044 6,044 6,221 (177) 177 0 6,044
Acute services - Other non-NHS 1,181 1,706 2,887 2,887 3,025 (138) 0 (138) 3,025
Mental health services - all other non-NHS 
providers 7,201 364 7,565 7,565 7,565 0 0 0 7,565
Community Health Services - all other non-NHS 
providers 12,039 126 12,165 12,165 12,768 (603) 167 (436) 12,601
Continuing care services 27,523 890 28,413 28,413 28,848 (435) 794 359 28,054
Primary care services (excluding prescribing) 12,951 538 13,489 13,489 13,682 (193) 23 (170) 13,659
Primary care prescribing 38,825 20 38,845 38,845 39,582 (737) 0 (737) 39,582
Primary care co-commissioning 44,651 327 44,978 44,978 44,507 471 0 471 44,507
Other programme services 10,320 5,395 15,715 15,715 19,984 (4,269) 4,399 130 15,586
Running Costs 5,865 (0) 5,865 5,865 5,279 586 0 586 5,279
Total Non-NHS provider programme expenditure 
plus running costs 164,652 11,314 175,966 175,966 181,461 (5,495) 5,560 65 175,901
Total CCG expenditure 479,111 11,748 490,859 490,859 496,419 (5,560) 5,560 (0) 490,859
CCG underspend / (deficit) 0 (0) (0) (0) (5,560) 5,560 (5,560) (0) 0



Primary Care Commissioning
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• Primary Care Services  (£170k adverse)
This mainly relates to overspend on the Covid budget (unreimbursed Quarantine Hotel costs) 
and an overspend on Primary care IT relating to a software package. 

• Prescribing (£737k adverse)
The budget for prescribing was based on the uplift laid down by NHSE, which is challenging to 
deliver. This area, including the spend profile, is being monitored closely. The Medicines 
Optimisation Team are pro-active in identifying and delivering potential savings.

• Primary care co-commissioning (£471k favourable)
The main underspend relates to premises and there are small favourable variances across a 
number of expenditure lines (Contract, Maternity/Paternity/Adoption). ARRS roles are 
anticipated to be met by allocation in full. 

M01-M06 
2021/22 

Plan
£000

Allocation 
Adjustment 

£000

M01-M06 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Actuals

£000

M06 YTD 
2021/22 
Variance

£000

HDP & ERF 
expenditure to 
be reimbursed

£000

M06 YTD 
2021/22  
Variance

£000

Forecast 
Outturn

£000
Primary care services (excluding prescribing) 12,951 538 13,489 13,489 13,682 (193) 23 (170) 13,659
Primary care prescribing 38,825 20 38,845 38,845 39,582 (737) 0 (737) 39,582
Primary care co-commissioning 44,651 327 44,978 44,978 44,507 471 0 471 44,507
Total Primary Care 96,427 885 97,312 97,312 97,771 (459) 23 (436) 97,748



5

Appendix

Primary care co-commissioning

M01-M06 
2021/22 

Plan
£000

Allocation 
Adjustment 

£000

M01-M06 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Actuals

£000

M06 YTD 
2021/22 
Variance

£000

HDP & ERF 
expenditure 

to be 
reimbursed

£000

M06 YTD 
2021/22  
Variance

£000

Forecast 
Outturn

£000
DES Extended Hours Access 477 0 477 477 478 (1) (1) 478
DES Learn Dsblty Hlth Chk 185 0 185 185 212 (27) (27) 212
DES Minor Surgery 309 0 309 309 276 33 33 276
Dispensing Quality Sch 10 0 10 10 10 0 0 10
General Practice - APMS 427 0 427 427 335 92 92 335
General Practice - GMS 28,459 0 28,459 28,459 28,393 65 65 28,393
LES Translation Fees 21 0 21 21 21 0 0 21
Other Primary Care 708 (0) 708 708 990 (282) (282) 990
Premises 4,797 0 4,797 4,797 4,365 432 432 4,365
Prescribing / Dispensing Costs 416 0 416 416 330 86 86 330
QOF 4,183 0 4,183 4,183 4,166 17 17 4,166
Sterile Products 9 0 9 9 9 0 0 9
DES PCN Participation 535 0 535 535 535 0 0 535
DES PCN Clinical Director 973 0 973 973 927 46 46 927
DES PCN Clinical Pharmacist 820 0 820 820 680 139 139 680
DES Social Prescribing 202 0 202 202 280 (78) (78) 280
DES Physiotherapist 408 0 408 408 442 (35) (35) 442
C&M-PCN DES DIETICIANS 28 0 28 28 31 (3) (3) 31
C&M-GMS C&M-APMS PCN DES Physician 92 0 92 92 86 6 6 86
C&M- Pcn Des Care Home Premium 283 0 283 283 272 11 11 272
C&M- Pcn Des Care Coordinator 521 0 521 521 489 32 32 489
C&M-PCN DES Trainee Nursing Associate 31 0 31 31 19 12 12 19
C&M-PCN DES Paramedic Advanced 0 0 0 0 73 (73) (73) 73

C&M- Iif Achievement 760 0 760 760 760 0 0 760

Seniority 0 0 0 0 1 (1) (1) 1
C&M-GMS LONG COVID ES 0 327 327 327 327 0 0 327
Primary care co-commissioning 44,651 327 44,978 44,978 44,507 471 0 471 44,507
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Appendix

Primary care services (excluding prescribing)

M01-M06 
2021/22 

Plan
£000

Allocation 
Adjustment 

£000

M01-M06 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Actuals

£000

M06 YTD 
2021/22 
Variance

£000

HDP & ERF 
expenditure 

to be 
reimbursed

£000

M06 YTD 
2021/22  
Variance

£000

Forecast 
Outturn

£000
LES Anti-coagulation 122 0 122 122 58 64 64 58
LES Care Home/Nursing Home 207 0 207 207 252 (45) (45) 252
LES Care Planning 839 0 839 839 839 0 0 839
LES GP Comm Incentive Sch 183 0 183 183 183 0 0 183
LES Minor Surgery 30 0 30 30 30 0 0 30
LES Phlebotomy 179 0 179 179 153 26 26 153
Clinical&Medical-Independent Sector 0 0 0 0 44 (44) (44) 44
Clinical&Medical-Clinical Other 6 0 6 6 6 0 0 6
LES Equitable Funding 1,885 0 1,885 1,885 1,885 0 0 1,885
LES FLU 15 0 15 15 15 0 0 15
DES PCN Support 496 0 496 496 496 0 0 496
Commissioning Schemes 940 0 940 940 1,133 (193) 23 (170) 1,110
Out of Hours 4,500 364 4,864 4,864 4,864 (0) (0) 4,864
Oxygen 306 0 306 306 291 15 15 291
Primary Care IT 1,074 (32) 1,042 1,042 1,059 (17) (17) 1,059
GP Forward View 2,169 72 2,241 2,241 2,241 0 0 2,241
Primary Care Development 0 134 134 134 134 0 0 134
Primary care services (excluding prescribing) 12,951 538 13,489 13,489 13,682 (193) 23 (170) 13,659

Primary care prescribing

M01-M06 
2021/22 

Plan
£000

Allocation 
Adjustment 

£000

M01-M06 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Budget

£000

M06 YTD 
2021/22 
Actuals

£000

M06 YTD 
2021/22 
Variance

£000

HDP & ERF 
expenditure 

to be 
reimbursed

£000

M06 YTD 
2021/22  
Variance

£000

Forecast 
Outturn

£000
GP Prescribing 36,721 0 36,721 36,721 37,496 (775) (775) 37,496
Central Drugs 1,194 0 1,194 1,194 1,231 (36) (36) 1,231
Medicines Management - Clinical 910 19 930 930 855 74 74 855
Primary care prescribing 38,825 19 38,845 38,845 39,582 (737) 0 (737) 39,582
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Headline Performance (Overall CCG 
Position)

Drivers of Variances across all service lines

H2 (Months 7 to 12) 2021/22

EXECUTIVE SUMMARY - OVERALL CCG POSITION
East and North Hertfordshire CCG

The CCG has submitted a H1 Plan to NHSE delivering a 
breakeven position.  At Month 6, the CCG is reporting an 
underspend of £0.361m. 

Herts Valley CCG

At Month 06 the CCG is reporting breakeven against its 
submitted plan for the first six months of 2021/22. This 
assumes that all expenditure incurred within the 
Hospital Discharge Programme is directly reimbursable 
by NHSE, and that any commissioned elective 
Independent Sector activity above allocation is met by 
Elective Recovery Fund income.	

The CCG has submitted a H1 Plan for 2021/22 to NHSE 
delivering a breakeven position. At Month 6, the CCG 
reported a breakeven position, with  £2.873m of HDP 
and ERF costs being incurred outside of the envelope. 
The CCG expects this to be fully reimbursed by NHSE.

West Essex CCG

The ICS has received its allocation, including that for Delegated Primary Care, for H2 2021/22 and organisations are in the process of finalising financial plans. These 
plans will form the basis of H2 budgets. Uplifts for Primary care for 2021/22 were incorporated within H1 budgets, and these have been 'rolled over' into H2. In addition, 
there are additional non-recurrent funding streams, including expansion monies, and plans are in the process of being developed for the utilisation of these monies.    

There is a pressure with the Hospital Discharge 
Programme (HDP) and Independent Sector costs for 
the Elective Recovery Fund (ERF) not yet reimbursed. 
This report assumes these costs will be fully 
reimbursed.

Most variances within individual service lines are not 
significant and are considered separately in detail within 
the body of the report and adverse variances are 
primarily being driven by a challenging, but deliverable, 
Plan for the first half of the year. These are offset, in 
part, by the favourable Running Costs variance, driven by 
the CCG’s vacancy factor. However, there is a significant 
adverse  variance in CHC  and Prescribing at month 6 
which is being offset by the release of a non-recurrent 
prior year benefit. The trajectory for the CHC overspend 
has reduced due to the remedial actions that have taken 
place within the CHC operational and finance teams. 
However this service line remains a financial risk to the 

The largest overspend can be seen in Community 
Services where HDP costs of £314k have not yet been 
reimbursed.  Prescribing is reporting an underspend 
although the BSA reports for June and July have shown 
an increase in costs compared to April and May.  
Primary Care Co-Commissioning is reporting an 
overspend relating to Additional Roles Reimbursement 
Scheme where the CCG has not yet claimed back costs 
above the locally held funding. Running Costs are 
underspent against the notified allocation.



Overall Position

Delegated Primary Care

Local Enhanced Services

Other Primary Care

As at the end of September 2021, Primary 
Care Devolved Commissioning reported an 
overspend of £390k, but this predominantly 
relates to ARRS where the CCG is 
overspent by £380k on its local partial 
allocation and will be able to draw down 
additional funds held by NHSEI to cover this.  
There is no suggestion at this stage that the 
budget is not sufficient to cover costs. 

The main underspend relates to premises, 
where there had been an allowance for rent 
reviews, which have so far not materialised. 
There are also small favourable variances 
across a number of expenditure lines 
(Contract, Maternity/Paternity/Adoption). 
Although expenditure on ARRS roles is now 
exceeding that within the CCG's baseline 
allocation, it has been assumed that the CCG 
will be able to draw down additional 
allocation, so there is no variance being 
generated. 

Key variances:
•	QOF - underspend of £0.124m relates to the 
benefit of a prior year 2020/21 under-accrual
•	PCN DES - overspend of £0.105m 
attributable to IIF achievement accrued at 
month 6.
•	Delegated reserves – the CCG has utilised 
£1.432m of Reserves at month 6 against a 
budget (including contingency) of £2.380m.

SUMMARY PERFORMANCE - PRIMARY CARE
East and North Hertfordshire CCG Herts Valley CCG West Essex CCG

The main driver of the variances on Other 
Primary Care relate to Extended Access.

Expenditure in this area is reporting to plan, 
with the exception of GPIT, where there is a 
small overspend on a software contract. 

Reporting in line with Primary Care plan 
following notional delegated reserve 
transfers

The CCG is reporting an underspend of 
£121k on Primary Care. As at the end of 
September 2021, Primary Care Devolved 
Commissioning reported an overspend of 
£390k.  This overspend was more than offset 
by the underspend in Other Primary Care of 
£509k, with Local Enhanced Services 
reporting close to budget.  

There are no significant variances to the 
expenditure items included within Local 
Enhanced Services, including the 
Consolidated Funding Framework (CFF)

Local Enhanced Services included the 
CCG's budget for Covid-related spend, 
including that for 'Hot Hubs'. Expenditure on 
Covid, and in particular unreimbursed costs 
for the Quarantine Hotels, has led to the 
reported overspend in this area. YTD 
expenditure includes £23k of Health 
Inequalities funding that is expected to be 
reimbursed, reducing the Forecast Outturn 
figure. Other services are reporting at close 
to budget. 

Reporting in line with Primary Care plan 
following notional delegated reserve 
transfers

Total expenditure on Primary Care Services 
at month 6 was lower than budget by £286k. 
Delegated Primary Care was underspent by 
£472k, which was partly offset by higher than 
budgeted expenditure in Local Enhanced 
Services. 

The CCG is reporting a breakeven position 
at M06, allowing for the utilisation of 
reserves held within the Delegated Primary 
Care budget. 



East and North Hertfordshire CCG Annual Plan
£000

YTD Budget
£000

YTD Actual
£000

YTD Variance
£000

Forecast Outturn
£000

Forecast Variance
£000

Delegated Primary Care 43,499 43,499 43,890 391 43,890 391
Local Enhanced Services 4,295 4,295 4,292 (3) 4,292 (3)
Primary Care IT 1,097 1,097 1,061 (36) 1,061 (36)
GP Forward View 2,004 2,004 1,531 (473) 1,531 (473)
(Underspend) / Deficit 50,895 50,895 50,774 (121) 50,774 (121)

Herts Valley CCG Annual Plan
£000

YTD Budget
£000

YTD Actual
£000

YTD Variance
£000

Forecast Outturn
£000

Forecast Variance
£000

Delegated Primary Care 44,978 44,978 44,506 (472) 44,507 (472)
Local Enhanced Services 4,902 4,902 5,094 191 5,071 168
Primary Care IT 1,042 1,042 1,059 17 1,059 17
GP Forward View 2,241 2,241 2,241 0 2,241 0
Investment/ Development 134 134 134 0 134 0
Out of Hours 4,864 4,864 4,864 0 4,864 0
(Underspend) / Deficit 58,161 58,161 57,897 (264) 57,875 (287)
*FOT includes £23k of Health Inequalities funding that is expected to be reimbursed

West Essex CCG Annual Plan
£000

YTD Budget
£000

YTD Actual
£000

YTD Variance
£000

Forecast Outturn
£000

Forecast Variance
£000

Delegated Primary Care 24,076 24,076 22,662 (1,414) 22,662 (1,414)
Local Enhanced Services 1,418 1,418 2,279 860 2,279 861
Primary Care IT 589 589 594 5 594 5
GP Forward View 146 146 146 (0) 146 (0)
Investment/ Development 1,016 1,016 1,056 40 1,056 40
Local PCN Teams 322 322 831 508 831 508
(Underspend) / Deficit 27,568 27,568 27,568 0 27,568 0

FINANCIAL PERFORMANCE



DETAILED FINANCIAL PERFORMANCE

Plan M1-6
£000

YTD Budget
£000

YTD Actual
£000

YTD 
Variance

£000

Forecast 
Outturn @ 

M06
£000

Forecast 
Variance

£000

26,746 26,746 26,781 35 26,781 35
4,153 4,153 4,065 (88) 4,065 (88)
3,903 3,903 3,903 0 3,903 0
3,769 3,769 4,167 398 4,167 398
1,350 1,350 1,320 (30) 1,320 (30)
3,578 3,578 3,654 76 3,654 76

43,499 43,499 43,890 391 43,890 391
4,295 4,295 4,292 (3) 4,292 (3)
4,295 4,295 4,292 (3) 4,292 (3)
1,097 1,097 1,061 (36) 1,061 (36)
2,004 2,004 1,531 (473) 1,531 (473)

0 0 0 0 0 0
Out of Hours 0 0 0 0 0 0

3,101 3,101 2,592 (509) 2,592 (509)
50,895 50,895 50,774 (121) 50,774 (121)

GP Forward View

Total: Other Primary Care
Total: Primary Care

Primary Care Investment/Development/Transformation

Months 1 to 6 2021/22

Other inc Reserves

Primary Care IT

Total: Delegated Primary Care
Local Enhanced Services
Total: Local Enhanced Services

Contractual
Premises
QOF
PCN-DES
Enhanced Services

ENHCCG - PRIMARY CARE FINANCIAL PERFORMANCE



DETAILED FINANCIAL PERFORMANCE

Plan M1-6
£000

YTD Budget
£000

YTD Actual
£000

YTD 
Variance

£000

Forecast 
Outturn @ 

M06
£000

Forecast 
Variance

£000

28,885 28,885 28,728 (157) 28,728 (157)
4,806 4,806 4,374 (432) 4,374 (432)
4,183 4,183 4,166 (17) 4,166 (17)
3,892 3,892 3,835 (57) 3,835 (57)
1,417 1,417 1,326 (91) 1,326 (91)
1,795 1,795 2,077 282 2,078 282

44,978 44,978 44,506 (472) 44,507 (472)
4,902 4,902 5,094 191 5,071 168
4,902 4,902 5,094 191 5,071 168
1,042 1,042 1,059 17 1,059 17
2,241 2,241 2,241 0 2,241 0

134 134 134 0 134 0
Out of Hours 4,864 4,864 4,864 0 4,864 0

8,280 8,280 8,298 17 8,298 17
58,161 58,161 57,897 (264) 57,875 (287)Total: Primary Care

Note: The Forecast Outturn includes £23k of Health Inequalities funding which is due to be reimbursed

Total: Delegated Primary Care

Primary Care IT
GP Forward View
Primary Care Investment/Development/Transformation

Total: Other Primary Care

Local Enhanced Services
Total: Local Enhanced Services

Other inc Reserves

HVCCG - PRIMARY CARE FINANCIAL PERFORMANCE
Months 1 to 6 2021/22

Contractual
Premises
QOF
PCN-DES
Enhanced Services



DETAILED FINANCIAL PERFORMANCE

Plan M1-6
£000

YTD Budget
£000

YTD Actual
£000

YTD 
Variance

£000

Forecast 
Outturn @ 

M06
£000

Forecast 
Variance

£000

14,493 14,493 14,517 24 14,517 24
2,307 2,307 2,309 2 2,309 2
1,503 1,503 1,379 (124) 1,379 (124)
2,056 2,056 2,162 105 2,162 106

259 259 269 10 269 10
1,078 1,078 1,078 0 1,078 0

Reserves 2,380 2,380 948 (1,432) 948 (1,432)
24,076 24,076 22,662 (1,414) 22,662 (1,414)

1,418 1,418 2,279 860 2,279 861
1,418 1,418 2,279 860 2,279 861

589 589 594 5 594 5
146 146 146 (0) 146 (0)

1,016 1,016 1,056 40 1,056 40
Local PCN Teams 322 322 831 508 831 508

2,073 2,073 2,627 554 2,627 554
27,568 27,568 27,568 0 27,568 0Total: Primary Care

Total: Delegated Primary Care

Primary Care IT

Months 1 to 6 2021/22
WECCG - PRIMARY CARE FINANCIAL PERFORMANCE

Contractual
Premises
QOF
PCN-DES
Enhanced Services
Other

GP Forward View
Primary Care Investment/Development/Transformation

Total: Other Primary Care

Local Enhanced Services
Total: Local Enhanced Services
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Agenda Item No: 07  

Date of Meeting: Thursday 18 November 2021 

 
Primary Care Commissioning Committees Meeting in Common held in Public 

 

Paper Title: Primary Care Devolved Commissioning  
Finance Report Month 6 2021/22 

Decision or Approval  Discussion  Information  

Report author: Philip O’Meara, Senior Finance Manager 

Report signed off 
by: Alan Pond, Chief Finance Officer 

 
 
Executive Summary: This paper provides details of the Primary Care Devolved 

Commissioning finance position at the end of September 2021 
alongside the CCG’s own allocation and expenditure 
commitments. 
 
NHS England has published delegated primary care allocations 
and planning assumptions for 2021-22 initially only giving the CCG 
a formal allocation for a 6-month period, similar to the last f inancial 
year.  This period, 1st April-30th September 2021, is referred to as 
H1. 
 
The initial 2021-22 allocation to East and North Hertfordshire CCG 
for delegated primary care commissioning for the first half of the 
year is £42.079m including increased allocations for changes 
NHSE/I have made to the primary care contracts in 2021/22. 
 
The annual budget requirement has been calculated but the 
reports below represent half of the planned budget against 
expenditure, both year to date and forecast outturn, because of the 
notif ied allocation to date (as above). 
 
As at the end of September 2021, Primary Care Devolved 
Commissioning reported an overspend of £390k, but this 
predominantly relates to ARRS where the CCG is overspent by 
£380k on its local partial allocation and will be able to draw down 
additional funds held by NHSEI to cover this.  There is no 
suggestion at this stage that the budget is not sufficient to cover 
costs.  
 

Recommendations  
to the members: 

   To note the month 6 position  
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Conflicts of Interest 
involved: 
 

There are no conflicts of interest 
   

 
Conflict of Interest Definitions 
The following table describes the sub-classifications of interests: 
 
Type  Description  
Financial Interests This is where an individual may get direct financial benefits from the 

consequences of a commissioning decision. 
Non-Financial 
Professional Interests 

This is where an individual may obtain a non-financial professional benefit from 
the consequences of a commissioning decision, such as increasing their 
professional reputation or status or promoting their professional career. 

Non-Financial 
Personal Interests 

This is where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial 
benef it. 

Indirect Interests This is where an individual has a close association with an individual who has a 
f inancial interest, a non-financial professional interest or a non-financial personal 
interest in a commissioning decision. 
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1. EXECUTIVE SUMMARY 
 

This paper provides details of the Primary Care Devolved Commissioning 
finance position at the end of September 2021 alongside the CCG’s own 
allocation and expenditure commitments. 
 
NHS England has published delegated primary care allocations and planning 
assumptions for 2021-22 initially only giving the CCG a formal allocation for a 
6-month period, similar to the last financial year.  This period, 1st April-30th 
September 2021, is referred to as H1. 
 
The initial 2021-22 allocation to East and North Hertfordshire CCG for 
delegated primary care commissioning for the first half of the year is 
£42.079m including increased allocations for changes NHSE/I have made to 
the primary care contracts in 2021/22. 
 
The annual budget requirement has been calculated but the reports below 
represent half of the planned budget against expenditure, both year to date 
and forecast outturn, because of the notified allocation to date (as above). 
 
As at the end of September 2021, Primary Care Devolved Commissioning 
reported an overspend of £390k, but this predominantly relates to ARRS 
where the CCG is overspent by £380k on its local partial allocation and will be 
able to draw down additional funds held by NHSEI to cover this.  There is no 
suggestion at this stage that the budget is not sufficient to cover costs. 
 

2.0 PRIMARY CARE DEVOLVED COMMISSIONING AGREED BUDGETS 
 
The 2021/22 published recurrent allocation to East and North Hertfordshire 
CCG for delegated Primary Care Commissioning is £42.079m as shown in the 
table below.  Non-recurrent allocations for Enhanced Covid Support Fund and 
Long Covid Enhanced Service have been added for H1 thereby increasing the 
allocation to £43.5m. 
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2.1 PRIMARY CARE DEVOLVED COMMISSIONING EXPENDITURE OVERVIEW 

 
Based on the revised NHSE/I allocation, Primary Care Devolved 
Commissioning reported an H1 overspend of £390k.  The table below shows 
the current financial position with narrative in respect of significant variances. 
 

 
 
 
 

Summary of 2021/22 Allocation vs Planned Spend

 2021/22 High Level Financial Plan E&N Herts
£'000

Published 2021-22 Allocation 42,079,000

Enhanced Covid Support Fund 1,117,000

Long Covid Enhanced Service 303,000

Resources Available for Commitment 43,499,000

Planned Spend 42,554,766

Uncommitted Headroom 733,839

0.5% Contingency 210,395

Total Commitments (Inc: Contingency) 43,499,000

Description H1 budget 
(£'000)

H1 Outturn 
(£'000)

H1 Budget 
Variance 

£'000

Global Sum/APMS Contract 26,746 26,781 35
Enhanced Services 1,350 1,320 (30)
Primary Care Other 1,894 1,981 87
Premises 4,153 4,065 (88)
Prescribing/Dispensing 432 421 (12)
QOF 3,903 3,903 0
Primary Care Networks 3,769 4,167 398
Primary Care Workforce Education 
Network 121 116 (5)
Primary Care Support 310 316 7
Winter Resilience/Flu 822 820 (2)
Unallocated Headroom (210) 0 210
Contingency 210 0 (210)

TOTAL 43,499 43,889 390

PRIMARY CARE DEVOLVED COMMISSIONING POSITION AS AT SEPTEMBER 
2021
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Global Sum/APMS Contracts 
 
The reported year to date spend for Global Sum/APMS Contracts is £26.781m 
with an overspend of £35k.  The last quarterly update to list size has been 
applied.  There have been some back payments made for list size change not 
actioned by NHSE initially. 
 
Enhanced Services 
 
This budget includes: Learning Disability DES, Minor Surgery DES, Special 
Allocation Scheme (formerly violent patients) DES, PCN Participation & 
Safeguarding LES. Also now includes Primary Care Long Covid Support.  The 
current position is an underspend of £30k related to minor surgery activity 
reduction.  Learning Disability payments are now made monthly rather than 
quarterly. 

 
Primary Care – Other 
 
This budget includes: Doctors Retainer Scheme, Locum/Maternity cover, 
Locum Sickness Cover & CQC Claims. The reported H1 expenditure is 
£1,981k, representing an overspend of £87k. This is linked to Locum Claims 
for sickness & Maternity. 
 
Premises 
 
Premises budget is underspent by £88k.  The CCG is holding a Rent Review 
accrual to offset any increases in rent in 2021/22.  This is approximately 2% of 
current property rents across the CCG.  The CCG is expecting reduced costs 
in year due to Business Rates reviews which are currently being undertaken by 
a regional project group. 
 
Prescribing/Dispensing 
 
This budget includes: Dispensing and Prescribing Fees for both GMS and 
APMS contracts.  
The reported H1 position is an underspend of £12k. 
 
QOF is reporting breakeven against budget for H1.  

 
Primary Care Networks 
 
This budget includes: PCN Extended Hours, PCN Clinical Director, 
Investment & Impact Fund and Additional Roles Reimbursement Scheme 
(ARRS).  On ARRS PCNs are entitled to £12.134 per weighted population, 
although the CCG has only received 55.43% of this.  The CCG is expects to 
start to draw down the additional ARRS allocation held by NHSEI in H2, when 
its local allocation for the year has been exceeded.   ARRS is currently 
overspending by £380k as is the IIF funding by £18k which is slightly offset by 
underspends elsewhere to give an overall overspend to end of H1of £398k. 
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No additional allocation has been sought yet by the CCG but the overspend 
would be mitigated and the adjusted position would be an overspend of £18k 
in H1. 

 
Primary Care Workforce Education Network 
 
The reported H1 underspend is £5k related to staffing underspends.  
 
Primary Care Support 
 
This budget is made up of a number of support functions such as 
Safeguarding and Data Protection Officer (DPO) teams.  There is an 
overspend of £7k as posts are increasingly filled and rate of underspend has 
peaked for the moment. 
 
Winter Resilience/Flu 
 
The budget for Winter Resilience Schemes weas reprofiled and paid in H1 to 
accommodate the increasing pressure present now in Primary Care.  
Therefore, the H1 unallocated headroom was adjusted to accommodate this. 
 
Unallocated Headroom 
 
The CCG had unallocated Headroom negative budget of £210k at end of H1 as 
per above adjustment.  This will be increased again in H2. 
 
Contingency 
 
The CCG has a contingency budget of £210k for H1. 
 

3.0 CCG PRIMARY CARE ENHANCED AND LOCALLY MANAGED SERVICES 
EXPENDITURE OVERVIEW 

 
 The following section reports the total CCG Primary Care enhanced and 

locally managed services. 
 
 
3.1 CFF, Enhanced Services and other Primary Care Funding 
 

The table below shows the year to date H1 outturn financial position and 
narrative reflecting significant Variances.  The outturn underspend is £3k to 
the end of H1. 
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Total Enhanced and Locally Managed Services as at September 2021 

Service Description 
H1 

Budget 
(£000) 

H1 Actual 
 (£000) 

H1 
Variance 

(£000) 
Consolidated Funding Framework (CFF)      

Proactive Management  £0 £0 £0 
CCG Intelligence £1,992 £1,992 (£0) 
Additional Services £1,287 £1,287 (£0) 

Consolidate Funding Framework (CFF) Total £3,279 £3,279 (£0) 
Enhanced Services Claims      

Anti-coag £65 £52 (£13) 
Dementia £75 £74 (£1) 
Near Patient Testing £70 £78 £8 
Phlebotomy £11 £19 £9 

Enhanced Services Claims Total £220 £223 £3 
Other Funded Local Services      

£1 Per Patient £306 £306 (£0) 
Care Homes £153 £146 (£7) 
Care of Homeless £2 £2 £0 
PCN Support £460 £460 (£0) 
PMS Premium (£125) (£125) £0 
Teledermatology  £0 £0 £0 
Unallocated Funding £0 £0 £0 
Oximetry @ Home £0 £0 £0 

Other Funded Local Services £796 £789 (£7) 
Grand Total - Enhanced and Locally Managed 
Services £4,295 £4,292 (£3) 

 
Consolidated Funding Framework (CFF) 
 
CFF has been accrued to budget for 6 months based on the component 
breakdown for 2021/22 agreed at PCCC. 
 
Enhanced Services – Claims 
 
Expenditure reflects actual and estimated outstanding claims across all 
practices. It is showing a small year to date variance. 
 
£1 per Patient 
 
At the present time this has been accrued to budget assuming that practices 
will draw up plans to utilise their discretionary funds in full. 
 
Care Home 
 
The scheme costs reflected here are the local DES top up costs which are 
based on occupied beds where a service was provided.  The underspend 
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suggests that occupancy has been affected which is likely to be in part due to 
the pandemic.  It is showing an underspend of £7k. 
 

3.2 GPIT Budget Statement September 2021 
 
The financial position of the GP IT budget is an underspend of £36k at month 
6, September H1. 
 

GPIT as at September 2021 

Locality 
H1 Budget  

(£) 
H1 Outturn 

(£) 
H1  Variance  

(£) 

        
Pay Costs £175 £175 £0 
       
Total Pay £175 £175 £0 
       
Computer Hardware Purch £25 £28,617 £3,615 
Computer Software/License £200 £189 (£11) 
Computer Network Costs £5 £2 £2 
Computer Maintenance £124 £119 (£6) 
Telecom £77 £67 (£10) 
Data Lines £149 £172 £3 
Other ICT Costs-IT Security Costs £8 (£30) (£38) 
Miscellaneous Expenditure £0 £0 £0 
Covid £0 £0 £0 
GP Telephony Costs £0 (£0) (£0) 
Unallocated Funding £0 £0 £0 
       
Total Non-Pay £588 £552 (£36) 
       
Non-Pay Costs £333 £333 (£0) 
       
Total (Under)/Overspend £1,097 £1,061 (£36) 

 
Telecom Charges 
 
Previously reported cost pressures have been mitigated against increased EE 
costs indicating that there is an underspend at the end of H1 of £10k.  
 
Data Lines 
 
There is a slight overspend of £3k at the end of H1.  All data lines with the 
exception of 1 have transferred from BT to Redcentric with increased cost 
implications.  
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Other ICT Costs 
 
There is an underspend of £38k at the end of H1.  The CCG has benefited from 
some late VAT recoveries on purchases which are profiled to offset cost 
pressures relating to the purchase of the Multi-Purpose Token Licence last 
year.. 
 
 

4.0 CCG specific Primary Care Transformation (formerly known as General Practice 
5 Year Forward View) allocations 
 
The following section reports on specific Primary Care Transformation 
allocations. 
 

PCT as at September 2021 

Supported Services - PCT 
H1 Budget  

(£) 
H1 Actual  

(£) 
H1 Variance  

(£) 
        
       
PCT Extended Access £1,692,106 £1,219,331 (£472,775) 
PCT Extended Access - HBL ICT 
Support £32,900 £32,676 (£224) 
PCT Online Consultations Software 
Systems £74,000 £74,000 £0 
PCT Infrastructure and Resilience £30,000 £30,000 £0 
PCT Practice Transformational 
Support £39,000 £39,000 £0 
PCN DES Support £136,000 £136,000 £0 
       
Total (Under)/Overspend £2,004,006 £1,531,007 (£472,999) 

 

4.1 Online Consultations 
 
The implementation of Online Consultation is ongoing.  The allocation for H1 
2021/22 is £74k. 
 
The project commenced in 2018/19.  Total expenditure is £74k.  The provider 
contract will be reviewed in the coming month and is likely to be reprocured as 
required. 

4.2 Extended Access 
 
Total allocation is based on £6.00 per weighted patient and is £1.725m.  
Expenditure is £1.252m with a forecast underspend of £473k. 
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Extended Access By Locality to September 2021 

Extended Access Provider 
H1 Budget  

(£) 

H1 
Outturn 

(£) 

H1  Variance  
(£) 

12 Point Care Limited 303,042 218,372 (84,670) 
Ephedra Healthcare Ltd 344,608 248,324 (96,284) 
Generating Healthcare Ltd 356,982 257,241 (99,741) 
Lea Valley Health PCN 111,173 70,540 (40,633) 
Broxbourne Alliance PCN 98,045 80,222 (17,823) 
Stort Valley & Villages PCN 171,144 123,326 (47,818) 
Stevenage North PCN 150,302 108,308 (41,995) 
Stevenage South PCN 156,811 112,998 (43,813) 
HBLICT Locality Support 32,900 32,898 (2) 
        
Total 1,725,006 1,252,229 (472,777) 
Centrally Held 279,000 279,000 0 
Total 2,004,006 1,531,229 (472,777) 

 
 

4.3 Practice Infrastructure and Resilience 
 
The allocation for H1 is £30k.  It is fully accrued to budget after actual 
expenditure. 
 

4.4 PCN DES Support 
 
The allocation for H1 is £136k.  It is fully accrued to budget after actual 
expenditure. 
 

4.5 Practice Transformational Support 
 
The allocation for H1 is £39k.  It is fully accrued to budget after actual 
expenditure. 
 
 

5.0 PRIMARY CARE COVID 19 CLAIMS 
 

The Covid 19 Claim process closed on 30/09/20.  There is a supplementary 
fund of £1,117k for H1 added to the CCG allocation by NHSEI.  This has been 
paid in full directly to GP Practices.  This is in order to maintain BAU in 
practices as far as possible in the face of the pandemic.  There are set criteria 
which practices are expected to achieve to retain the funding provided.  This 
allocation and expenditure is reported in the Devolved Commissioning section 
under Primary Care Other. 
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6.0 RECOMMENDATIONS 
To note the financial position as at September 2021. 
 
Alan Pond 
Chief Finance Officer  
November2021 
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1. Purpose 

The purpose of this paper is to present the Month 6 H1 2021/22 Primary Care Financial Position.  

2.1 Summary of Financial Position for Month 6 (H1) 2021/22 
 
As a result of the COVID-19 pandemic, NHS England (NHSE) instigated a financial regime for 
Commissioners and Providers to ensure financial viability for the NHS during the Crisis Management 
period.  
 
A revised funding framework has been implemented for the period 1 April to 30 September 2021, 
which is being referred to as H1. The framework retains the simplified arrangements for payment 
and contracting but with a greater focus on system partnership and the restoration of elective 
services.  
 
Systems have been issued with funding envelopes comprising funding for NHS providers equivalent 
in nature to the current block and prospective top-up payments and a system-wide COVID-19 
funding envelope. There will no longer be a retrospective payment mechanism except for CHC 
Hospital Discharge Programme (HDP) and vaccination centre costs which are outside of the CCG 
funding envelope. Whilst systems will be expected to breakeven, organisations within them will be 
permitted by mutual agreement across their system to deliver surplus and deficit positions. 
 
For Primary Care in West Essex, the CCG has received an identical delegated budget allocation for H1 
21/22 as H2 in 20/21 with additional growth of £1.708m to increase the figure to £24.042m. 
Recurrent budgets for CCG Primary Care have been uplifted from the outturn position of H2 20/21 
by an average of 14%. 
 
Table 1 below summarises the month 1-6 (H1) budget between the key budget lines of £27.693m 
which includes an in-year allocation of £0.159m for Long COVID Enhanced Service which is phased 
over months 5 -12. 
  
As with previous years, the CCG planned to make use of the Delegated budget reserve to support 
funding CCG schemes within Primary care, chiefly Local PCN Schemes and LES. For H1 the CCG 
requireD £1,414k to be transferred from Reserves to CCG lines to achieve a balanced position. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Table 1 
 

 
 
Table 2 below shows that the CCG’s expenditure for months 1-6 (H1) in line with budget.   
 
Table 2 

 
 
Table 3 below outlines the position against the planned Primary Care budget following transfer of 
£1.414m from unallocated delegated reserves to support CCG initiatives.  
 
 
 
 
 

Budget Line
20/21 H2 

Reccurent 
Outturn

Opening 
Recurrent 
21/22 H1 

Budget

Additional 
Non 

Recurrent  
In-year 

Allocations

In Year 
Budget 

Movements

Allocation 
21/22

Less: 
Additional 

Non 
Recurrent  

In-year 
Allocations 

phased into 
H2

Revised 
21/22 H1 

Budget

£'000 £'000 £'000 £'000 £'000 £'000 £'000

Delegated - Core 17,450 18,136 948 19,084 19,084
Delegated - QOF 1,364 1,503 1,503 1,503
Delegated - PCN 1,554 2,022 159 2,181 (125) 2,056
Delegated - Contingency 0 120 120 120
Delegated - Other reserves 0 2,260 (948) 1,312 1,312
Subtotal Delegated Primary Care 20,368 24,042 159 0 24,201 (125) 24,076
Local Enhanced Services 1,593 1,418 1,418 1,418
Primary Care Transformation 993 1,016 1,016 1,016
GP IT Services 463 589 589 589
Local PCN Schemes 744 322 322 322
Primary Care Workforce 136 146 146 146
Subtotal CCG Primary Care 3,930 3,492 0 0 3,492 0 3,492
Grand total 24,298 27,534 159 0 27,693 (125) 27,568

Sub Directorate
H1 Budget 

(£'000)

Notional 
Transfers 

(£'000)

H1 Budget 
post 

notional 
transfers 

(£'000)
 YTD Budget 

(£'000)
 YTD Actual 

(£'000)

 YTD 
Variance 

(£'000)
Delegated - Core 18,286 0 18,286 19,084 19,121 37
Delegated - QOF 1,503 0 1,503 1,503 1,379 (124)
Delegated - PCN 2,031 0 2,031 2,056 2,162 105
Delegated - Contingency 120 0 120 0 0 0
Delegated - Other Reserves 2,260 0 2,260 1,432 0 (1,432)
Subtotal Delegated Primary Care 24,201 0 24,201 24,076 22,662 (1,414)
Local Enhanced Services 1,418 0 1,418 1,418 2,279 860
Primary Care Transformation 1,016 0 1,016 1,016 1,056 40
GP IT Services 589 0 589 589 594 5
Local PCN Teams 322 0 322 322 831 508
GP Forward View - Workforce 146 0 146 146 146 (0)
Subtotal CCG Primary Care 3,492 0 3,492 3,492 4,906 1,414
Total Primary Care 27,693 0 27,693 27,568 27,568 (0)



Table 3 

 
 
Note: The tables above do not include COVID costs as these are managed outside of the Primary Care 
budgets.  
 
2.2 Key Variances at Month 6 H1 2021/22 
 
As at Month 6 the CCG has reported a breakeven position against the planned H1 budget. 
 
The key variance reported this month are as follows: 
For the delegated budget: 

• QOF - underspend of £0.124m relates to the benefit of a prior year 2020/21 under-accrual 
• PCN DES - overspend of £0.105m attributable to IIF achievement accrued at month 6. 
• Delegated core – overspend of £0.037m relates to increased premises related charges and 

review for one practice carried out in H2.  
• Delegated reserves – the CCG has utilised £1.414m of Reserves at month 6 against an initial 

plan of £1.028m, primarily due to Winter capacity funding being paid in month 6 above the 
previously budgeted value. 
 

For the CCG budget lines, the individual areas are largely aligned with the planned values for H1. 

 
3. Year on year expenditure 
 
For comparison, the month 1-6 H1 2021/22 position at month 6 (excluding GPIT and other project 
costs) shows expenditure of £27.568m.  
 
This is an increase of 6.72% on the H2 20/21 outturn due to higher estimated expenditure of 
£0.977m in delegated budgets, LES initiatives £0.686m and Local PCN Teams £0.087m. 
 

Sub Directorate

Original H1 
Budget 

(Flexed)

Notional 
Transfers 

(£'000)

H1 Budget 
post 

notional 
transfers 

(£'000)
 YTD Budget 

(£'000)
 YTD Actual 

(£'000)

 YTD 
Variance 

(£'000)
Delegated - Core 18,286 0 18,286 19,084 19,121 37
Delegated - QOF 1,503 0 1,503 1,503 1,379 (124)
Delegated - PCN 2,031 0 2,031 2,056 2,162 105
Delegated - Contingency 120 0 120 0 0 0
Delegated - Other Reserves 2,260 (1,414) 846 18 0 (18)
Subtotal Delegated Primary Care 24,201 (1,414) 22,787 22,662 22,662 (0)
Local Enhanced Services 1,418 861 2,279 2,279 2,279 (0)
Primary Care Transformation 1,016 40 1,056 1,056 1,056 0
GP IT Services 589 5 594 594 594 0
Local PCN Teams 322 509 831 831 831 (0)
GP Forward View - Workforce 146 0 146 146 146 (0)
Subtotal CCG Primary Care 3,492 1,414 4,906 4,906 4,906 (0)
Total Primary Care 27,693 0 27,693 27,568 27,568 (0)



The expenditure per head of weighted population (adjusted for 6 months) has increased to £176.06. 
 

 
 

4. COVID & Other expenditure 
 

COVID capacity expansion funding  

Additional COVID capacity expansion funding has been made available by NHSE in H1 2021/22 
totalling £120m nationally to support to GPs to support the expansion of capacity until the end of 
September and deliver the COVID Vaccination Enhanced Service (including for cohorts 10-12) in 
addition to: 

• Increase GP numbers to aid capacity 
• COVID Oximetry at home 
• Long COVID support 
• Vulnerable patient support 
• Appointment backlog catch-up 
• LD Health Checks 
• Backfill for staff absences 

 

The CCG has received an allocation for Q1 of £406k and £203k in Q2. This has been paid to practices 
during H1. 

 

PCN Development funding  

HWE ICS will be receiving £0.721m for M1-12 2021/22 for PCN Development Funding.  The value for 
West Essex on a fair shares basis, is £0.150m and it is intended to apportion to PCNs based on 
weighted list size as set out below. 

2017/18 2018/19 2019/20 2020/21 2020/21 2021/22

Outturn Outturn Outturn Outturn
H2 6 month 

Outturn H1 Outturn

£m £m £m £m £m £m

National Contract Terms 36.363 37.313 38.889 41.809 21.685          22.662
GP extended access 1.817 1.822 1.822 1.921 0.961            0.961
Local enhanced services 2.107 2.594 2.011 3.830 1.593            2.279
Local PCN Teams 0.909 1.787 2.183 1.220 0.744            0.831Primary Care Transformation and other 
developments (excluding Proof of Concept Project 
costs) 0.873 0.429 0.763 1.171 0.848            0.835

Total 42.069 43.945 45.668 49.951 25.831          27.568

Change on previous period 1.876 1.723 4.283 1.737
% Increase 4.46% 3.92% 9.38% 6.72%

Weighted Population 302,095       305,611       313,881       311,725       311,725        313,165      
Spend per head (£/h) 139.26         143.79         145.49         160.24         165.73          176.06        



 

PCNs have submitted funding applications for the development fund which will be reviewed by the 
CCG and LMC before devolvement of the funding. 

 

Additional Winter Capacity  

Arrangements to commission additional capacity (doctors and other clinicians) provided in addition 
to the baseline capacity including online consultations have been commissioned much earlier in the 
year in 2021 to support the demands faced across the system as a result of the pandemic. Payments 
totalling £448k were agreed at a rate of £1.43 per weighted patient to be paid to PCNs in September 
2021 as outlined below. 

 

 

 

 

 

 

 

 

PCN

Weighted List 
Size (as at 
01/04/21)

21/22 PCN 
Development 

funding 
available

Epping Forest North PCN 68,780              £32,988
Harlow North PCN 55,049              £26,403
Harlow South PCN 39,748              £19,064
Loughton, Buckhurst Hill & Chigwell PCN 55,235              £26,492
North Uttlesford PCN 40,492              £19,421
South Uttlesford PCN 53,862              £25,833
Grand Total 313,165            £150,201

 As of 1st April 
2021 

Epping Forest North PCN F81043 Market Square Surgery 68,779.84       £98,355.24
Harlow North PCN F81056 Old Harlow Health Centre 55,048.61       £78,719.56
Harlow South PCN F81027 Lister Medical Centre 39,747.77       £56,839.35
Loughton, Buckhurst Hill & Chigwell PCN F81169 Kings Medical Centre 55,235.27       £78,986.49
North Uttlesford PCN F81009 The Gold Street Surgery 40,491.51       £57,902.90
South Uttlesford PCN F81053 Stansted Surgery 53,861.83       £77,022.47

Total 313,164.83    £447,826.00

PCN Name Lead 
Practice 

Lead Practice Weighted 
List Size - 

Additional 
Capacity



Appendix 1 – Expenditure breakdown for Delegated budgets  

The table below sets out the performance of the Delegated Primary Care budgets by category as at 
30th September 2021 (Month 6).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Budget Category H1 Budget 
(£'000)

 YTD Budget 
(£'000)

 YTD Actual 
(£'000)

YTD 
Variance 
(£'000)

Contractual 14,493        14,493        14,517        24
Enhanced services 259             259             269             10
Other - GP Services 2,026          2,026          2,026          0
PCN DES 2,056          2,056          2,162          105             
Premises cost reimbursements 2,307          2,307          2,309          2
QOF 1,503          1,503          1,379          (124)
Reserves 1,557          1,432          -              (1,432)
Total 24,201        24,076        22,662        (1,414)



Appendix 2 – Expenditure breakdown for CCG Primary Care budgets  

The table below sets out the performance of the CCG Primary Care services against planned budgets 
by category as at 30th September 2021 (Month 6). 

 

Scheme

21/22 
Primary 

Care 
Annual 

Plan 
(£'000)

Budget H1 
(M1-6)                                                    
(£'000)

YTD Actual 
(£'000)

YTD 
Variance 

(£'000)

GP Access Fund 1,921        961           961            -             
Ardens 89              90             90              -             
Peer Review 5                3                3                -             
Hot Topics 18              3                3                -             

GP Forward View 2,033        1,056        1,056        -             
GP tutors 82              37             37              -             
Training Costs 90              35             35              -             
Nurse Tutors 43              22             22              -             
GP resil ience Fund 41              20             20              -             
Bluestream Academy 18              18             18              -             
EPCC 10              10             10              -             
PM Tutor 9                5                5                -             

GP Forward View - Workforce 292            146           146            -             
Treatment Room Basket 945            473           473            -             
Proactive Care - Complex Patients 768            384           384            -             
Minor Surgery 555            223           223            -             
Diabetes 310            150           150            -             
Support to care homes 164            82             82              -             
MOA 237            119           119            -             
Spirometry (COPD) 102            -            -             
Blood Monitoring 203            102           102            -             
End of l ife care 120            60             60              -             
COPD 118            59             59              -             
Phlebotomy 94              47             47              -             
Health Checks for SMI 71              35             35              -             
Cancer Care Follow ups 65              32             32              -             
Carers LES 45              23             23              -             
24hr BPM 45              22             22              -             
Heart Failure 20              10             10              -             
Anti Coagulation 2                1                1                -             
Winter Pressures 440            440           440            -             
Safeguarding Reporting Claims 35              17             17              -             

Local Enhanced Services 4,337        2,279        2,279        -             
ICF Costs CPR CCG 25              12.3          12              -             
NHS Arden & Gem CSU 668            356           356            -             
Egton Medical  Annual Support fees 52              46             46              -             
Apollo Medical Software Solutions Ltd 13              42             42              -             
HSCN  N3-EPUT 564            96             96              -             
GP SIMS 18              9                9                -             
EE text messaging service 34              24             24              -             
IG Structure -GP DPO recharges 16              8.0            8                -             

GP IT Services 1,390        594           594            -             
ECP 538            269           269            -             
PCN adminstration 480            241           241            -             
MSK First Contact Practitioner 632            316           316            -             
Cancer Screening administrator 10              5                5                -             

Local PCN Transformation Schemes 1,659        831           831            -             
Grand total 9,711        4,906        4,906        -             
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Agenda Item No: 08 

Date of Meeting: Thursday 18 November 2021 
 

Primary Care Commissioning Committees Meeting in Common held in Public 
 

Paper Title: Covid-19 and Flu Vaccination update across Herts and West 
Essex  

Decision or Approval  Discussion  Information  

Report author/s: Craig Penfold- Programme Manager Vaccination – ICS 
Lynn Talbot – Health Inequalities lead vaccination programme HCC 
and ICS 
Nuala Milbourn -Communications and Engagement Lead ICS 

Report signed off by: Avni Shah, Director of Primary Care, ICS and CCGs 
 

 
Executive Summary: 
 

The paper provides an update on progress on COVID-19 and Flu 
vaccinations across Hertfordshire and West Essex (HWE).  
 
As we are in phase 3 of the national COVID 19 vaccination 
programme of continued evergreen offer for dose 1 and 2 for cohorts 
1-13, phased implementation of booster programme but also an 
accelerated programme for children 12-15 year old.   

It will identify differential levels of uptake amongst the various Cohort 
groups, as well as highlighting the current focus on the Booster 
Campaign especially in the priority groups such as care homes. 

The report also highlights progress made with regards to vaccinating 
all immunosuppressed individuals with third primary doses. In 
addition, plans put in place by the Health and Inequalities team to 
drive uptake in underserved cohorts and communities. An overview 
of capacity across the system will also be provided, and our 
communications plan to stimulate booster demand and uptake in 
smaller cohorts will be outlined. 

At the same time in line with annual f lu plan, vaccination is well 
underway and the paper outlines the progress made to date. 

Please note the data and uptake is correct at the time of writing and 
submitting the paper. As this changes on a daily basis the latest data 
will be reported verbally at the meeting. 
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Recommendations  
to the Committees: 
 

The committees are being asked to: 

• Note the report 

Due Regard There is no requirement for EQIA/QIA and DPIA. However to note, we 
monitor uptake across groups including focus on vaccine uptake in 
vulnerable groups.  
 
In addition in terms of conflicts this report is going to a committee in 
common so all GPs across HWE are conflicted, however this paper is 
providing an update on the whole programme. 

Conflicts of Interest 
involved: 
 

All HVCCG GP representatives are conflicted as their GP Practices benefit 
from both programmes and the associated funding.  

However, this paper is to update on progress and development only with 
no requirement for decision making.  

Any conflicts of interest will be managed through the normal process 
within the Primary Care Commissioning Committee. 
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Vaccination Programme 
Primary Care Commissioning Committee Update



Flu Update
Primary Care Commissioning Committee Update



3 |

Flu Vaccine Uptake is at 25% across the ICS as at 10 November

72% of 65+ Cohorts
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Flu Uptake in children older than 3 years has been slow, but 2 to 3 
year olds are doing well with 33% vaccinated



COVID Vaccination Update
Primary Care Commissioning Committee Update
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COVID First Dose Uptake by cohort as of 06 November 2021  

• The mid-term break resulted in 12 to 15 year olds growing to 38% (EOE 32%). Progress is however slow in 
the 16 to 17 year old cohort, having grown by less than 1% to 60.9% (EOE 67%).

• We are making use of pop ups and different comms, including social media to promote and increase 
uptake in these cohorts. Anti-Vax protestors have also hampered progress in school age immunisation. 

Care Homes have reached 97.9%
All 65+ cohorts are above 93%

All 50+ cohorts are above 87%, and
All 40+ Cohorts are above 80.5%
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Immunosuppressed 3rd Doses are at 66%
 Immunosuppressed 3rd dose vaccinations have increased by 10% in the past 10 days to 66% (EOE 62.6%)
 We are in the process of collecting plans from HH colleagues to address the gap. Feedback to date has been:

 Hospital hubs are continuing to forward letters inviting patients in this cohort to attend either their first, 
second or third dose. Blanket approach used at ENHT, informing patients of how to get their 3rd dose if 
they meet a set of criteria

 A speciality by speciality approach has been adopted across most hospitals due to the specific nature of 
the clinical advice for each
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The Booster programme has progressed relatively 
well, with 70.9% (EOE 58.6%) of eligible population 

having been vaccinated, up from 63% last week

57% of volume is PCN



10 |

Booster Uptake by cohort 

Cohort 3 has outperformed all other cohorts with 82% of eligible population having received boosters, while cohort 2 is at 75%.
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HWE are in the top two of every cohort
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Execution of the care home plan updated

Care Home booster doses are at 66.2% (EOE 54%, grown by 12% last week); there are concerns regarding timeliness of data
Current Focus:
• Providing all care home residents with booster doses 
• Vaccinating housebound patients with booster doses
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Care Homes Boosters by Primary Care Network (PCN)

Remediation plans:
• Focus on underperforming PCNs (Harpenden have agreed to vaccinate their care homes)
• Delivery Models:

• St. John’s Ambulance Services offer (Care Homes and Housebound)
• Community pharmacy asked to assist 
• Community Trust sub-contracted by PCNs to deliver care homes and housebound
• Roving team addressing 'red and amber' lists (homes with low uptake)



OFFICIAL SENSITIVE: COMMERICAL

Cohort Summary – Mixed Delivery Model supporting the Booster Campaign

Key: PCN - Primary Care Network; CP - Community Pharmacy; VC - Large Vaccination Centre
SAIS - School Aged Immunisation Service

Cohort Definition HWE Proposed Vaccines Delivery Route

1 Care Home Residents and Residential Care Home 
Workers 7,763 PCN, VC, CP, Roving Model

2 Social Care Workers, Healthcare Workers and 80+ 109,765 Initially Hospital Hubs, PCN, CP

3 75-79 51,128 PCN, CP, VC

4 Clinically Extremely Vulnerable (under 70) and 
70-74 154,552 VC and PCN for CEV

VC, CP, PCN for 70-74
5 65-69 71,199 VC, PCN, CP

6a , 6b High risk <65 162,560 PCN
6c Unpaid carers PCN, VC, CP
7 60-64 89,243 VC, CP
8 55-59 109,978 VC, CP
9 50-54 114,701 VC, CP
10 40-49 228,965 VC,CP, PCN
11 30-39 230,601 VC,CP, PCN
12 18-29 218,233 VC,CP, PCN
13 12-15 At Risk 5,548 VC,PCN
14 12-17 Household Contact 5,946 VC,PCN
15 16-17 32,579 VC,PCN
16 12-15 70,348 SAIS, VC

Green highlights are cohorts added since the last report
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Capacity Planning
 The summary plan indicates there is sufficient capacity through the blended model of PCN/CP/VC to deliver Phase 3 of the  programme. 

Initially, this phase was to implemented over 15 weeks, this may however be subject to change.

 Weekly capacity for Phase 3 will be around 124K in comparison to Phase 2 where the system capacity was approx 85K. For the best part 
of the programme the system was unable to utilise their full capacity due to vaccine supply constraints.

 Vaccination demand peaks at 62,000 doses per week across the system towards the middle of November, while vaccination centres are 
expected to reach their peak in the first week of December. We should therefore have sufficient capacity, although it may not all be in the right 
place, but we will continue to monitor the situation. 

 An exercise was conducted with our Health and Inequalities team to understand coverage in the more deprived areas of HWE. A further 6 
pharmacies were identified. The first of these went live during the second week in November. 

 Sites are being encouraged to become Moderna assured in order to reduce the system’s reliance on Pfizer stock. 

 HWE current capacity looks as follows:
 30 Primary Care settings were originally identified, however one site is no longer operational and an additional three sites have 

served notice. We are currently working with these sites to understand and work through their challenges. We will endeavour to cover 
any shortfall in these areas with additional community pharmacy sites. Hitchin for example has been replaced by 3 pharmacies.

 30 Community pharmacies have been identified. These include the aforementioned 6 new sites. 18 of the 30 sites are currently 
operational and we are seeking to increase our capacity by adding the remaining 12 to our vaccination footprint. We will also be seeking 
designation for additional pharmacy sites in order to address underserved areas 

 HWE currently have 5 vaccination centres operational. 
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Booster Vaccinations by Ethnicity
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Health Inequalities
Pregnant women
 PCNs to encourage pregnant women to come forward especially with rising numbers ITU beds 
 ‘Pop up’ sessions in ante natal clinics – very low uptake
 Tailored resources for information provided including a video made by local consultant and midwife
Homeless
 District teams identifying rough sleepers and those in hostels in their area
 Plan for roving model to vaccinate for Covid and flu
 Some PCNs have already started 
Travellers
 HCC/ECC team identifying sites and liaising with individuals
 Plan for roving model to vaccinate for Covid and flu
Care homes/care home staff
 Public Health nurses going into homes to encourage uptake amongst staff for Covid and flu
 Central London Community Health (CLCH community nurses) will support by going into homes to vaccinate staff
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Health Inequalities Continued
Ethnic minority groups
 Working with faith leaders and community groups e.g. Polish school in Hatfield
 Grants given to voluntary groups to encourage uptake 
Areas of low uptake (less than 75% uptake across all age groups)
 Using local ward data, we have identified the areas.
 Setting up pop up clinics in community centres, church halls, Mosques and empty shops
Making Every Contact Count (MECC)
 Training staff to utilise the 15-minute observation period to have meaningful conversations about their health and well being
 All providers have been invited to attend the training
People with Learning Disabilities
 PCNs are being encouraged to increase uptake
 Support provided through specialist nurses
People with a Severe Mental Illness
 PCNs are being encouraged to increase uptake
 Support provided through specialist nurses and voluntary organisations e.g. MIND



Current and planned comms 
activity on Boosters

• Regular reminders across NHS and partners’ social media output, with 
a ‘tell your friends and family’ theme 

• COVID-19 microsite updated with the ‘book when you’re eligible’ 
message and new booster drop-in clinic information

• Articles into district/borough council residents’ newsletters in Herts 
and west Essex

• Article on importance of boosters in ‘winter health guide’ being 
delivered to every home in Hertfordshire

• Press releases for local media (one specifically on the booster 
programme, one celebrating the 1,000,000 person fully vaccinated in 
our system with a call to action)

• ‘Where can I get my jab?’ resources being created for each district / 
borough council

• Reminders to GPs to contact eligible patients 
• Vaccine tracers / engagement officers targeting local communities 
• Weekly reminders in stakeholder briefings  
• Wellbeing events being planned, including boosters 
• Targeted comms and vaccine pop-ups for pregnant women
• Information on new drop-in clinics distributed to front-line health and 

social care staff via their employers
• Webinar arranged for care home staff with HCPA
• Targeted comms have been developed including eastern European 

languages
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Looking ahead…
 HWE are going through a process of opening up NBS booking slots to allow people to book booster 

appointments 152 days after having their second dose, to be booked at 182 days. 
 Plans are being put in place to increase system capacity to address the extension of second doses to the 

16- to 17-year-old cohort (Pfizer only, 32,579 population), as well as extending booster doses to the 40+ 
cohort (80% of 177,886 population)

 US approval has also been given for administering Pfizer to 5- to 11-year-olds 
 Mandatory double jabs for Frontline Health Care Workers

 NHSE need to be clear about who this applies to: “Regulated activities of care… in all care settings”
 First dose before 3rd February 2022
 Second dose before 31st March
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Questions
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1. Executive Summary

1.1 Existing and different CCG risk processes and reporting styles are in place in the three 
CCGs. 

1.2 In preparation for the transition from 3 Hertfordshire and West Essex CCGs to one ICS 
with a statutory Integrated Care Board, the governance teams have been supporting 
directorates to discuss their risks collectively in order to: 

1) identify any transition risks that should be reported to the ICS Transition Board;
2) identify and agree common strategic risks; and
3) align their corporate and directorate risks in preparation for the transition to ICS.

1.3 This report informs the committees of the current situation and also updates them on the 
discussions that have been taking place and proposals to be further developed. 

2. ICS Primary Purposes

The ICS primary purposes are being used as a guide for directorates as common strategic 
objectives to support identification of strategic risks for the new ICB, which may be adopted 
by the three CCGs in the transitional period. These are: 

1.Improving outcomes in population health and healthcare;

2.Tackling inequalities in outcomes, experience and access;

3.Enhancing productivity and value for money;

4.Helping the NHS to support broader social and economic development.

The governance teams have also agreed a common template for the collation of risk 
information at all levels. This aligns to the information currently stored on the Datix software 
system by ENHCCG. It is proposed that all three CCGs have access to a common Datix 
platform in advance of the transition to ICS. Part of this template has been used to draft the 
combined risks proposed with further work necessary to develop and report on controls, 
assurances and actions. 

3. Strategic and corporate (red) risks specifically relating to primary care that are
reported to boards by the CCGs at present.

3.1 Appendix 1 includes two strategic risks that are on the HVCCG BAF and one corporate 
risk that is on the WECGG corporate risk register. There are no ENHCCG specifically relating 
to primary care currently reported to the boards.   

3.2 Appendix 2 includes a transition risk that has been developed between the three CCGs 
and put forward for approval to the Director and the ICS Transition Board. 

3.3 Appendix 3 gives a high-level summary of those risks currently proposed as potential 
common strategic risks applicable to all 3 CCGs and the ICS going forward, using the 4 ICS 
primary purposes as an interim set of common strategic objectives 
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Note: both the transition risk and the common strategic risks have been added to a common 
template. 

4. Recommendation. 

The Committees are asked to discuss and note the report.  

5. Appendices 

Appendix 1: Current strategic and significant risks  

Appendix 2: Proposed ICS transition risks  

Appendix 3: Proposed common strategic and significant (red) risks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 1 follows below. 
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Extract from HVCCG Board Assurance Framework 
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Extract from WECCG Red Risk Register 
Risk ref + date 
added to 
register + 
responsible 
committee + 
corresponding 
Strategic 
Objective 

Risk 
  

Current controls  Im
pact 

Likelihood 

Current 
risk 
rating  
(I x L) 

Future or additional controls / 
actions planned to mitigate risk  

In year 
target  
risk 
rating  
(I x L) 

Last 
review 
date + 
projected 
closure 
date  

Risk Ref: 
W300 
 
May 2021 
 
 
Primary Care 
Commission-
ing Committee 
 
SO:4  

Transfer of the GP Extended 
Access Service from the IUC 
Contract to PCNs - Cost pressure 
 
CCG may be required to fund PCNs 
at a higher value than can be 
disaggregated from the HUC 
Integrated Urgent Care (IUC) 
contract, resulting in a cost pressure 
Extracting the equivalent PCN value 
from the IUC contract may 
destabilise the remaining NHS111, 
Out of Hours and CAS services 
 

1. Identification of cost pressure.  
2. financial modelling completed.  
3.establishing a programme of 
negotiation meetings from June.  
4. Agreement of an Exit Plan. 
5.Consideration of service specification 
to align with available funding 
6.Funding agreed by appropriate 
committee. 
 

5 4 20 1. Monitoring of performance 
and reporting to PCCC, Exec & 
F&P  
 

5 x 3 = 
15 

Last 
review 
date: 
 
September 
2021 
 
Projected 
closure 
date: 
{04/2022} 

 
 
 
 
 



Appendix 2:  Transition risks currently proposed for primary care 

 

One risk has been put forward to the Transition Director so far and this is presented in brief below.  

 

Others are being developed, for example: 

Risks related to the additional NHSE primary care services to be delegated to the ICS 

Potential risk related to primary care IT systems 
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t IF points of participation and influence for primary care in the new ICB and HCP structures are not made 

clear during the transitional period…
THEN meaningful engagement with primary care may not be sustained into the new ICB arrangements…
RESULTING IN challenges enacting ICB plans for delivery at place.

20 16 8 N
ew

Director of primary care is preparing a document setting out primary care engagement points in the 
new structures.

Plans for the ICB and place based structures 
are not widely understood in primary care
The new arrangements will be explained to 
GP Forums in Q3



Appendix 3:  

A. Common strategic risk proposed. 

Note: Colleagues also thought that the transition risk about communication and engagement with primary care should continue to be monitored as a strategic risk for the ICS after 1 April 2022. 
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IF pressures in general practice, exacerbated by the Covid-19 pandemic and pent up non-Covid demand, 
remain at the current high level
THEN there may be insufficient capacity for GP practices, primary care networks and federations to deliver 
against transformation of care priorities
RESULTING IN continued pressures across the system and especially in acute services
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1. HVCCG is providing support to GP practices, PCNs and GP federations in planning for the 
transformation of delivery of care in west Hertfordshire.
2. The primary care team has implemented the national GP Forward View transformational programme 
which includes extended access. 
3. 'E-consultation’ to transform how patients access care and how practices manage patient care has 
been accelerated due to the pandemic with virtual consultation now routine. 
4. The GP Enhanced Commissioning Framework (GP ECF) refreshed for year 2 in November 2019 to give 
practices a further step on the journey towards an Integrated Care System (ICS) and Integrated Care 
Partnership (ICP). Pause due to Covid 19 and further delays due to mass vaccination plans.
5. HVCCG has implemented a two year programme since 2018/19 to introduce ten high-impact changes 
to training for practice staff who work on administration, as well as training and development 
opportunities for practice managers and their deputies. 
6. Organisational development programme identified and timetabled for delivery monthly in protected 
time sessions to PCN clinical directors and PCN managers during 2020/21.
7. PCN DES sign up: national requirement now met with all practices in a PCN.
8. Member input for ICS clinical strategy. ICAG developing west Herts clinical and care strategy. Clinical 
leads for all locality delivery boards now appointed.
9. Training delivered through legal and financial workshops for Primary Care Networks to equip them to 
develop at pace in line with national requirements. Training also delivered to GP federations to help 
them to understand their role in the development of PCNs.
10.Further CCG investment for PCNs to support training and implementation of services at PCN level, 
including additional workforce, training provision and backfill to attend. 
11. Further training being identified to support GPFV/NHSLTP priorities.
12. CCG primary care transformation team now fully resourced to deliver the Primary Care 
transformation work programme, including an OD Manager sitting in the HR team to delivery the PCN 
OD programme.
13. DES specifications have been signed up to by all PCNs.
14. Programme of monthly PCN clinical directors OD support has been rolled out and is well attended.
15. Direct booking solution in General Practice has been implemented.
16. the CCG has agreed to continue to support practices in prioritising patients in line with the national 
and regional guidance by:
o Protecting income under the GPECF for the remainder of the year and into Qtr 1 2021/22;
o Prioritising elements of the GPECF to focus on patients most vulnerable to Covid and high risk;
o Pausing non-essential business to free up capacity in primary care to support the vaccination 
programme;
o Further identifying financial support to general practice to support wider system pressures.
17. The CCG is also developing metrics in which practices can report an OPEL status as part of the wider 
system reporting and improve understanding of pressure points for general practice.
18. The CCG has redeployed staff to vaccination sites to support administrative and operational tasks 
and continues to support practices with IT infrastructure to mitigate the impact of workforce challenges 
with increasing numbers of primary care staff needing to work remotely and isolate.
19. GPECF restart approved for implementation from April 2021.

1. The ECF programme was paused due to 
Covid
2. Further participation in the ICP by all 
partners needs to be developed.
ACTIONS:
1. Reduced ECF extended to 31 March 2022 
subject to PCCC approval in July.
2a. ECF to be aligned across all three CCGs in 
preparation for ICS.
2b. Eight HCP sub groups are taking forward 
development, co-ordinated by the Associate 
Director.



 

B. Significant common corporate (red) risks proposed. 
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Ca IF the different processes for monitoring contracts and investments in primary care are not resolved…

THEN the amount of scrutiny and rigour will be variable across the three geographical areas..
RESULTING IN inequalities in outcomes for primary care services and disparities in costs for the same 
services in different locations.
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TBC ACTIONS:
Identify current arrangements in 3 CCGs
Compare and identify differences
Assess differences in outcomes
Agree which process (or combination of 
processes) produces the best results
Implement one process across the ICS 
footprint
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IF the processes for recruitment of social prescribing link workers in primary care are not aligned…
THEN availability of social support in primary care will be uneven across the ICS...
RESULTING IN inequalities in outcomes for local populations.
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TBC ACTIONS:
Identify current arrangements in 3 CCGs
Compare and identify differences
Assess differences in outcomes
Agree which process (or combination of 
processes) produces the best results
Implement one process across the ICS 
footprint
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Executive Summary: 
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Due Regard Any decisions on contractual changes are made in line with the 
NHSE&I Policy Guidance Manual.   
Conflicts of interest will be managed within the Committee. 
EQIA/QIA & DPIA are completed for individual projects as required. 

Conflicts of Interest 
involved: 
 

GP Committee representatives’ practices are members of Locality 
federations which are private companies which may provide CCG 
commissioned services 

 

 

 

 

 



                   
 
 

Page | 2 
 

 

1.0 Introduction 
 
This paper provides an overview and update from the Primary Medical Care Contracting Panel 
and from the Primary Medical Care Contracts team across the ICS more widely.  
 
2.0 Primary Medical Care Contracting Panel 

 
The Primary Medical Care Contracting Panels for each of the two Hertfordshire CCGs meet 
fortnightly/monthly as required. The panel in west Essex will commence November/December 
2021. The Panel reviews and decides the outcome of contractual applications, and also makes 
recommendations to the Primary Care Commissioning Committee. The Panel will review, 
challenge and decide on a number of contractual applications.  The Terms of References for 
the three CCGs have been aligned to consider the same types of contractual applications for 
all Providers.  
 

3.0 List Closures 
 
As at 1st November 2021, there are no list closures in place across the Hertfordshire and West 
Essex ICS.  

4.0   Branch Closures 
 
As at 1st November 2021, there are no requests for branch closures in place across 
Hertfordshire and West Essex ICS.  
 

5.0 APMS and PMS Contracts 

The details of the APMS contracts in Hertfordshire and West Essex  are listed in the table 
below:   
 

Area Practice Area, Locality Provider Contract 
start 
date 

Contract 
end date 

East and North 
Hertfordshire 

The Limes 
Surgery 

Hoddesdon, 
Upper Lea 
Valley 

Lea Valley 
Health 
Federation 

01.02.18 31.01.22 

East and North 
Hertfordshire 

Sollershott 
Surgery 

Letchworth, 
North Herts 

12 Point 
Care. 
North 
Herts 
Federation 

01.07.18 30.06.23 

East and North 
Hertfordshire 

Spring House 
Medical Centre 
 

Welwyn Garden 
City, Welhat 

Ephedra, 
Welhat 
Federation 

01.04.18 31.03.23 

East and North 
Hertfordshire 

Sawbridgeworth 
Medical 
Services 
 

Sawbridgeworth, 
Stort Valley and 
Villages 

Stanmore 
Medical 
Group 

01.11.21 31.10.22 
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South and West 
Hertfordshire 

Pathf inder 
Practice 

South Oxhey, 
Watford and 
Three Rivers 

The  
Practice 
Surgeries 
Ltd 

01.10.15 30.09.22 

 
Please note that: 
 

• Sollershott and Spring House Surgeries APMS contracts were set up for an initial 3 
years with the option to extend for a further 2 years.  

o The Spring House Surgery contract has been extended for the two year period, 
as mutually agreed by East and North Hertfordshire CCG and Spring House 
Surgery.  

o The Sollershot Surgery contract has been extended for the two year period, as 
mutually agreed by East and North Hertfordshire CCG and Sollershot Surgery.  

• The Limes was an initial 2 year contract with the option to extend for 2 years and then 
a further 1 year.  East and North Hertfordshire CCG agreed to extend this contract for 
the 2 years. 

• Pathfinder Practice is a 5-year contract with the option to extend for up to a further 5 
years.  Herts Valleys CCG agreed to extend the contract to September 2022 due to 
the Covid Pandemic.  Herts Valleys CCG are commencing the patient engagement 
process to consult on the long-term options for services for the registered population.  
A paper will be submitted to the Herts Valleys Primary Care Commissioning Committee 
for a decision in the New Year. 

• Sawbridgeworth Medical Services provides primary medical services for the neuro 
centre at Ramsay Healthcare. The contract has been let to a new provider – Stanmore 
Medical Group for 12months with an option to extend for a further 6 months.  
 
 

6.0 NHSEI Regional Contract- Interpreting and Translation 

Following approval from ICS Executives the new Interpreting and Translation contract for all 
of primary care services went live across the East of England on 1 November 2021 and the 
service continues to be mobilised across the region. 

• Spoken Languages –  is supplied by DA Languages for Dentists, GPs, Opticians 
and Pharmacies 

• Non-spoken Languages – is supplied by Language Empire for Dentists, GPs, 
Opticians and Pharmacies 

Arrangements are in place with previous I&T providers to ensure a smooth transition to the 
new arrangements.  

Training sessions have been provided for primary care providers and communications have 
been sent to providers to enable them book on the training.  At the time of writing this report 
the number of bookings and attendance at training events has been very low in relation to the 
number of primary care contractors in the regions. Further communications work is ongoing 
to ensure adequate coverage is in place. 

Contract monitoring meetings have been set up with the suppliers and CCG / ICS colleagues 
are to be represented. 



                   
 
 

Page | 4 
 

Deaf Enhanced Support Service provided by DA Languages.  

Deaf patients are able to contact DA Languages to ask for assistance in contacting a primary 
care service; this could include asking them to contact the primary care service to ask for 
advice and signposting where appropriate, booking the appointments for a patient, attending 
the appointment with the patient and follow up with the patient and practice as required. This 
will typically be via face to face support and video as required.   

This will help to ensure patients can: 

• attend same day appointments and short notice appointments (within 24 hours) to see their 
Primary Care provider 

• have access to the same service as hearing people and not to be at any disadvantage 

• have local RSLI Interpreters who know the local Deaf community. 

• request a specific interpreter where this has been agreed due to their ongoing health 
needs. 

It is not intended that this service be accessible to the majority of patients who can 
communicate with primary care services to the extent they are able to request an interpreter. 

DA Languages is developing partnership arrangements with local organisations to ensure the 
availability of face to face support where required.  

7.0 NHSEI Regional Contract - Clinical Waste 

Following approval from ICS Executives work is underway to complete the necessary contract 
variation paperwork with the incumbent clinical waste providers. This work should be 
completed by the end of November 2021. 

Managing Agent 

There is a well-established mobilisation plan that will be implemented over the next few weeks 
with an anticipated go live date of 1 December 2021. From this date there will be weekly 
mobilisation meetings with stakeholders for the first month and then this will be moved to 
monthly meetings. There will be an hour session before "go live'' to ensure all data has been 
provided and anything outstanding can be finalised.  There is no distinction between mobilising 
across GP or Pharmacy at the same time.  The system manages everything at once or it can 
be phased, so is very flexible.   

Part of the managing agent role will include validation of invoices and there is a process in 
place to manage this with each CCG, which will be picked up as part of the mobilisation phase. 
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Executive Summary: 
 

Antibiotic prescribing and antibiotic resistance are inextricably 
linked, as overuse and inappropriate prescribing of antibiotics are 
major drivers of antimicrobial resistance (AMR). There are a 
number of actions that can be taken to reduce the burden of AMR. 
These include improved antibiotic prescribing as well as enhanced 
infection prevention and control (IPC). 
 
This report presents the latest antimicrobial prescribing data 
(rolling 12 months to August 2021) for Herts and West Essex 
Integrated Care System (ICS) and describes performance against 
2021-22 NHS System Oversight Framework indicators: 
 

- Total antibacterial prescribing for Herts and West Essex ICS 
was 0.803 items per STAR-PU (NHSE threshold at or less 
than 0.871).  Target currently being met. 

- Proportion of broad-spectrum antibiotics prescribed was 
10.66% (NHSE threshold, at or less than 10%). Target NOT 
currently being met. 

 
 



                   
 
 

Page | 2 
 

The paper further describes risks and mitigating actions taken in 
support of the stewardship agenda. This includes regular scrutiny 
and discussion of practice data at locality prescribing forums, the 
introduction and updating of ICS Antimicrobial guidelines. the 
involvement of CCG PMOT staff in other pan-ICS groups covering 
the AMS agenda and the formation of a new Herts and West Essex 
ICS antimicrobial stewardship group. The paper also looks at the 
potential for links between the rate of antimicrobial prescribing, 
and number.  
 
The ICS antimicrobial app, which is used to support the 
dissemination of antimicrobial guidelines to clinical staff in primary 
care won the 2021 National PrescQIPP award for ‘utilising data and 
new technology’ in October 2021.   
 

Recommendations  
to the Committees:  
 

The Primary Care Commissioning Committees are asked to: 
- Note and comment on the local and national antibiotic 

prescribing data as of August 2021 
- Note and comment on the risks and mitigation measures 

presented 
- Consider whether the appropriate prescribing of 

antibacterials in primary care can be improved through 
sharing and benchmarking of data (and promotion of best 
practice) or if it be included as a potential medicines 
optimisation metric in any future primary care incentive 
scheme.  

Conflicts of Interest 
involved: 
 

Sue Russell – Member of a Patient Participation Group in a Hitchin 
practice.                  
GP representatives’ practices are members of Locality federations 
which are private companies which may provide CCG-
commissioned services. All practices are members of Primary Care 
Networks (PCNs) with other local providers. All GP members who 
have prescribed in the period of the report will have contributed to 
the data included.  
Chirag Shah – Occasional self-employed work as a locum 
community pharmacist  
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Abbreviations 
AMR: Antimicrobial resistance 
AMS: Antimicrobial Stewardship 
BS: Broad-spectrum 
CCG: Clinical Commissioning Group 
DDS: Defined Daily Doses  
ENH: East and North Herts  
HCAI: Healthcare Associated Infection 
HV: Herts Valley 
HWE: Herts and West Essex  
ICS: Integrated Care System 
IPC: Infection Prevention and Control 
NHSE/I: NHS England and Improvement 
PMOT: Pharmacy Medicines and Optimisation Team 
PCN: Primary Care Network 
PCCC: Primary Care Commissioning Committee 
SOF: System Oversight Framework 
STAR-PU: Specific Therapeutic Age-Sex Related Prescribing Unit 
WE: West Essex 
YTD: Year To Date 

 

1. Background 
Antimicrobial resistance (AMR) is a global public health challenge, which has accelerated by 
the overuse of antibiotics worldwide. Increased antimicrobial resistance is the cause of 
severe infections, complications, longer hospital stays and increased mortality. The 
Government has set out the UK’s 2019–2024 action plan to tackle AMR within and beyond 
our national borders. The plan sets out number of actions that can be taken to reduce the 
burden of AMR. 
  
Two indicators have been carried forward from the NHS Oversight Framework to the System 
Oversight Framework (SOF) for Integrated Care Systems (ICSs) for 2021/22, to facilitate a 
safe reduction in overall antibiotic exposure in primary care. The two indicators are 
intended to highlight variation so ICSs can provide support to practices and PCNs. They are: 
 
44a - AMR: Appropriate prescribing of antibiotics in primary care. The specific achievement 
threshold is the number of antibiotic items prescribed in primary care to be equal to or 
below value of 0.871 items per STAR-PU (specific therapeutic age-sex related prescribing 
unit) in a rolling 12-month period (to account for seasonal variation). Earlier thresholds were 
1.161, then 0.965 items per STAR-PU.        
107b - AMR: Appropriate prescribing of broad-spectrum antibiotics in primary care. The 
specific achievement threshold is the number of co-amoxiclav, cephalosporins and 
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quinolones items as a percentage of the total number of selected antibiotics prescribed in 
primary care to be 10% or below in a rolling 12-month period. 

2. Issues 
Data for the 2 antibiotic prescribing metrics for each CCG benchmarked to East of England 
and National data (as of August 2021) are provided in table 1. Appendix 1 has a breakdown 
of PCN level data (This data excludes ‘other’ cost centres included in CCG totals). Appendix 2 
shows CCG performance mapping nationally. 
 
 
Table 1- ICS Performance for National AMR Metrics – 12 months to August 2021 

Commissioner 

Items per  
Abx STAR-PU  

(threshold at or less 
than 0.871) 

% Co-amoxiclav, 
cephalosporin and 

quinolone items  
(at or less than 10%) 

EAST AND NORTH HERTFORDSHIRE CCG 0.811 10.02 
HERTS VALLEYS CCG 0.771 10.95 
WEST ESSEX CCG 0.856 11.28 
HERTFORDSHIRE & WEST ESSEX ICS 0.803 10.66 
EAST OF ENGLAND 0.805 10.92 
England (CCG's Only) 0.757 9.79 

 
 
Data for the top 10 most prescribed antibiotic items across HWE ICS for the last 12 months 
are presented below.  
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The most prescribed antibiotic is amoxicillin, which showed a 44% reduction as items 
prescribed across HWE ICS from September 2020 to April 2021. This is in line with national 
antimicrobial prescribing trends which showed a 42% reduction for this antibiotic over the 
same time. This reduction is likely to be due to reduced mixing particularly of children from 
the closure of schools and early years settings during the community lockdown. In addition, 
in April 2020, the COVID-19 rapid guideline was published, which recommended doxycycline 
over amoxicillin due to the broader spectrum of cover against secondary bacterial causes of 
pneumonia.  
 
As COVID-19 related infection control measures have eased this year, so the primary care 
prescribing of amoxicillin has started to increase from the trough in April 2021. Antibiotic 
prescribing will continue to be monitored monthly in line with SOF. Table 2 compares data 
from April 2020 to August 2020 with that of April 2021 to August 2021. Trends in prescribing 
changes across the ICS are broadly similar to those seen nationally. 
 
Table 2- Changes in Commonly Prescribed Antibiotic Item Numbers Herts and West Essex ICS and 
England in YTD compared with same period in 20/21 

Antibiotic 

HWE ICS April to 
August 2020 

Total 

HWE ICS April to 
August 2021 

Total 
HWE ICS % 
difference 

National % 
difference 

AMOXICILLIN 940555 543098 -42.26 -41.03 
CEFALEXIN 110011 122138 11.02 7.17 
CLARITHROMYCIN 364809 247739 -32.09 -28.74 

CO-AMOXICLAV 
(AMOXICILLIN/CLAVULANIC 
ACID) 195265 179011 -8.32 -6.51 
DOXYCYCLINE HYCLATE 306254 276307 -9.78 -20.00 
FLUCLOXACILLIN SODIUM 505380 511601 1.23 -0.43 
LYMECYCLINE 152768 149084 -2.41 0.11 
NITROFURANTOIN 613077 599052 -2.29 0.09 
PHENOXYMETHYLPENICILLIN 
(PENICILLIN V) 297726 203497 -31.65 -29.65 
TRIMETHOPRIM 204877 201958 -1.42 -4.18 

 
Since the use of certain broad-spectrum antibacterials, particularly co-amoxiclav, 
cephalosporins and quinolones, is associated with an increased risk of C. difficile infection, 
the extent of prescribing of these drugs are of particular interest. As of August 2021, the ICS, 
like the East of England region exceeds the NHSE ceiling of 10% of broad-spectrum items 
over total antibacterials. Alongside this, the rate of C. difficile infection in each of the 3 CCGs 
exceeds national rates per 100,000 registered population during the first 6 months of 
2021/22. 
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While broad-spectrum antibiotic prescribing as a % of total antibiotic use has fallen in recent 
months, it has increased year on year in each CCG of the ICS mirroring a similar trend to that 
seen nationally.  
 

 
 
Table 3 shows broad-spectrum antibiotic prescribing data in more detail. Since cefalexin 
accounts for over 95% of cephalosporin use in primary care it is used as a proxy for 
cephalosporin use. These data suggest the increase in broad-spectrum antibiotic prescribing 
% in primary care is largely driven by cefalexin use. It is hypothesised that this may reflect 
treatment of suspected urinary tract infections, particularly pyelonephritis, to avoid hospital 
admission during the pandemic. Further work is required to evidence whether this is still the 
case. We need to determine if primary care broad-spectrum antibiotic prescribing is 
appropriate and where antimicrobial stewardship efforts may need to be focussed.  
 
Table 3- Changes in Broad-spectrum (BS) Antibiotic Item Numbers HWE ICS (April 2020 to August 
2020) 

  

HWE ICS April to 
August 2020 Total 

Items 

HWE ICS April to 
August 2021 
Total Items 

HWE ICS % 
difference 

between 2020 
and 2021 April 

to Aug data 
QUINOLONE 83122 74542 -10.32 
CEFALEXIN  110011 122138 11.02 
CO-AMOXICLAV 195265 179011 -8.32 
CO-AMOXICLAV, 
QUINOLONE and CEFALEXIN 
combined (BS) 388398 369691 -4.82 
% CEFALEXIN of (BS) 28.32% 33.03%  
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Over time, community-onset C. difficile cases have accounted for an increasing proportion 
of all reported cases in the UK. Within the ICS these account for approximately 40% of all 
cases during 2021/22 so far. Although rates of community associated and healthcare 
associated cases have both reduced nationally, the reduction has been less marked in the 
community setting. This further highlights the need to reduce inappropriate prescribing of 
broad-spectrum antibiotics within the community. 
 
The following graph demonstrates how the number of cases has changed over the last 12 
years locally within each of the CCGs of HWE ICS. It demonstrates that rather than a 
reduction, the number of C. difficile cases is continuing to fluctuate locally. It also portrays 
the NHSE set ceiling for infections for each CCG.  

 
Antibiotic prescribing rates in the acute trusts are also monitored. It is reported as Defined 
Daily Doses (DDDs). Rates across HWE ICS and each of the acute trusts are lower than the 
average across England. 
 
Table 4- Total Antibiotic Prescribing in HWE Acute Trusts Q4 2020/21 

Commissioner Total antibiotic prescribing DDDs 
per 1000 admissions; Q4 2020/21  

EAST AND NORTH HERTFORDSHIRE NHS TRUST 4168.8 
THE PRINCESS ALEXANDRA HOSPITAL NHS TRUST 4472.8 
WEST HERTFORDSHIRE NHS TRUST 4117.8 
HERTFORDSHIRE & WEST ESSEX ICS 4233.6 
ENGLAND 4727.4 

3. Options 
The Primary Care Commissioning Committee (PCCC) should consider whether the current 
mechanism for promoting appropriate prescribing of antibacterials (i.e. data sharing) are 
adequate or if they be included as a medicines optimisation metric in any future incentive 
scheme such as the Enhanced Commissioning Framework.  
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Currently antibiotic prescribing is considered at locality prescribing meetings, however more 
focus can be put on benchmarking of data. This can be used to highlight prescribing outliers 
and share areas of best practice. Historically this evidenced based approach has proved 
effective in reducing prescribing in high prescribing practices.  

4. Resource implications 
Antibacterial prescribing is not measured in terms of direct costs, but as items. The average 
cost of a prescription for antibacterials is less than the overall average prescription cost. Any 
reduction in prescribing will deliver a prescribing cost saving to the CCG. However, 
inappropriate non-prescribing of an antibiotic when one is indicated could lead to additional 
costs to the health service and to patient experience. 

5. Risks / Mitigation Measures 
There is a population-level risk that inappropriate antimicrobial prescribing may lead to 
antimicrobial resistance such that common infections will no longer respond to available 
antibiotics. There is also reputational risk to the ICS, CCG, PCN or practice if metrics set 
nationally are not achieved locally. 
 
Antibiotic prescribing data is regularly shared by the PMOT pharmacists with GP practice 
colleagues so they can track performance. It is a standing item for discussion at locality-level 
prescribing forums. Data is also shared with colleagues in the Out of Hours services and the 
topic is discussed at contract review meetings. 
 
Primary care antimicrobial prescribing guidelines for the Herts and West Essex CCGs have 
now been streamlined into HWE ICS guidelines. This ensures consistency in approach whilst 
still incorporating local specialist knowledge and input from stakeholders across the system 
across the ICS. Additionally, the Herts Antibiotic App has been re-formatted, updated and 
re-branded for HWE ICS. This App was awarded the 2021 National PrescQIPP award for 
‘utilising data and new technology’. PrescQIPP is an NHS-funded not-for-profit organisation 
that supports quality, optimised prescribing for patients. 
 
PMOT members from each CCG are included as part of HWE Infection Prevention & Control 
Group. This ensures a close and collaborative relationship with infection control specialists 
across the ICS. The term of reference for The HWE ICS antimicrobial stewardship (AMS) 
group has been recently been agreed. The first meeting has yet to take place but with key 
stakeholders from across the system included as part of the core membership, the group is 
intended to provide strategic leadership to support a coordinated approach to antimicrobial 
stewardship across the ICS. 
 
PMOT is also represented by Senior Pharmaceutical Advisers at Antimicrobial Stewardship 
Groups at each Acute Trust. This ensures a commissioner perspective on policies and 
guidelines in development and facilitates a ‘whole system’ approach to the management of 
infections across the organisation as well as oversight on antimicrobial prescribing practices. 

https://www.prescqipp.info/
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It should be noted the national 2020/2021 CQUIN (‘Appropriate antibiotic prescribing for 
UTI in adults aged 16+’) was suspended because of the pandemic.  
 
ENH Trust has completed an audit on use of Co-amoxiclav in the emergency department and 
found approximately 65% of prescriptions were appropriate, an improvement of 6% from 
February 2019.  The Trust has also undertaken an audit on antibiotic review at 24-72 hours 
for the antimicrobials started empirically. A total of 107 antibiotic prescriptions were 
audited in August 2021 and 85% of antimicrobial prescriptions across the Trust had an 
appropriate documented review including review/stop date within 24-72 hours of initiation. 
There was a plan to feed back the results of this audit to each division for reflection to 
promote and encourage prescribers to ensure the standard is achieved going forward.  
 
PMOT within each CCG are currently undertaking audits of primary care broad-spectrum 
prescribing in the highest prescribing GP practices. This is to monitor appropriateness of 
broad-spectrum antibiotic prescribing by reviewing adherence to local guidelines. The 
outcomes and learning from the audit once complete will be shared across practices of HWE 
ICS. As an ICS we are working with the newly appointed regional antimicrobial pharmacy 
lead to pilot an audit to review the prescribing of long-term antibiotics for UTI prophylaxis.  
 
Our community pharmacy colleagues are supporting the stewardship agenda through their 
national contractual framework and participation in the Pharmacy Quality Scheme. This 
year’s scheme is ‘Infection prevention and control and review of antimicrobial stewardship 
practice using the target antibiotic checklist’ and builds on the 20/21 scheme to reduce the 
potential harm caused by antimicrobial resistance (AMR). Contractors must have reviewed 
their current practice using the Target antibiotic checklist, in order to provide tailored advice 
to patients and promote antibiotic awareness and stewardship. This review must be carried 
out over four weeks with a minimum of 25 patients; or up to eight weeks if the minimum 
number of patients are not achieved within four weeks. There must be a follow up of any 
patient where the prescriber was contacted to identify what actions were taken. 

6. Recommendations 
The Primary Care Commissioning Committee is asked to 

- Note and comment on the local and national antibiotic prescribing data as of 
August 2021 

- Note and comment on the risks and mitigation measures presented 
- Consider whether the appropriate prescribing of antibacterials in primary care can 

be improved through sharing and benchmarking of data (and promotion of best 
practice) or if it be included as a potential medicines optimisation metric in any 
future primary care incentive scheme 

7. Next Steps 
Going forward, a report on the primary care prescribing of antibiotics will be provided at a 
frequency to be determined by the Governing Bodies and advised to PMOT. An ICS-wide 

https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/amr/target-antibiotics-toolkit/-/media/7B0978D266BE493C9E78BB360B9A7C6A.ashx
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summary was provided in the Prescribing Report to the joint public meetings held in March 
& July 2021. The topic is also included briefly in the report being prepared for the November 
meeting, where the focus is on medication safety.  
 
 
 
 
 
Appendix 1 – PCN Performance across HWE ICS for National AMR Metrics (excluding out of hours 
data) and community associated C. difficile cases – 12 months to August 2021 
 
 

PCN 
Antibacterial 

items/STAR-PU 

Proportion of 
broad-spectrum 

Abx 

Community 
Associated   

C. difficile 
Cases 

N
HS

 E
AS

T 
AN

D 
N

O
RT

H 
HE

RT
FO

RD
SH

IR
E 

CC
G 

U87508 HODDESDON & BROXBOURNE PCN 0.843 11.67% 0 

U48691 WARE & RURALS PCN 0.787 10.33% 5 

U87882 LEA VALLEY HEALTH PCN 0.787 9.14% 2 

U80335 STEVENAGE SOUTH PCN 0.779 8.03% 7 

U19152 WELWYN GARDEN CITY A PCN 0.770 8.93% 8 

U82047 ICKNIELD PCN 0.746 9.85% 4 

U38328 BROXBOURNE ALLIANCE PCN 0.735 9.85% 1 

U58973 STORT VALLEY & VILLAGES PCN 0.734 11.96% 5 

U15138 HERTFORD AND RURALS PCN 0.732 10.48% 2 

U55812 STEVENAGE NORTH PCN 0.710 8.16% 8 

U81398 HITCHIN AND WHITWELL PCN 0.700 9.59% 5 

U71089 HATFIELD PCN 0.656 7.99% 4 

06K NHS EAST AND NORTH HERTFORDSHIRE CCG 0.811 9.99% 54 

N
HS

 H
ER

TS
 V

AL
LE

YS
 C

CG
 

U53612 DACORUM BETA PCN 0.806 10.55% 7 

U24727 POTTERS BAR PCN 0.777 11.42% 2 

U97051 HERTS FIVE PCN 0.767 11.17% 7 

U72604 RICKMANSWORTH & CHORLEYWOOD PCN 0.760 12.04% 6 

U24241 DANAIS PCN 0.755 11.55% 2 
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U59367 THE GRAND UNION PCN 0.739 10.78% 0 

U18888 MANOR VIEW PCN 0.714 8.63% 1 

U34538 ATTENBOROUGH & TUDOR PCN 0.707 10.06% 0 

U36652 CENTRAL WATFORD PCN 0.703 9.51% 4 

U77203 NORTH WATFORD PCN 0.687 10.20% 3 

U20639 DELTA PCN 0.648 12.97% 1 

U78369 ALBAN HEALTHCARE PCN 0.646 10.57% 4 

U08579 HARPENDEN PCN 0.644 11.23% 4 

U73966 HLH PCN 0.641 10.26% 0 

U36299 ALPHA PCN 0.636 9.52% 6 

U06079 ABBEY HEALTH PCN 0.618 10.05% 4 

06N NHS HERTS VALLEYS CCG 0.772 10.92% 65 

N
HS

 W
ES

T 
ES

SE
X 

CC
G 

U33522 HARLOW SOUTH PCN 0.873 11.57% 3 

U34072 HARLOW NORTH PCN 0.861 9.96% 6 

U58215 SOUTH UTTLESFORD PCN 0.861 11.58% 7 

U16446 NORTH UTTLESFORD PCN 0.806 12.91% 3 

U56676 EPPING FOREST NORTH PCN 0.799 9.90% 8 

U01096 LOUGHTON BUCKHURST HILL & CHIGWELL PCN 0.772 12.30% 4 

07H NHS WEST ESSEX CCG 0.857 11.25% 30 
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Appendix 2 – Accumulated CCG performance at practice level – PrescQIPP mapping 
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Appendix 3: Dental Antimicrobial Prescribing 2020 compared to 2021 position to date 
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Agenda Item No: 12 

Date of Meeting:  Thursday 18 November 2021 
 

Primary Care Commissioning Committees Meeting in Common held in Public 
 

Paper Title: Hertfordshire and West Essex Shared Care Record 

Decision or Approval  Discussion  Information  

Report author/s: Vicki Anderson – Head of Shared Care Record Communications, 
Hertfordshire & West Essex ICS 

Report signed off by: Graeme Jeffs, Programme Director, Digital Interoperability 
Hertfordshire & West Essex ICS 
 
Avni Shah, Director of Primary Care Transformation 
Hertfordshire & West Essex ICS and CCGs 
 

 
Executive Summary: 
 

Over the past five years, health and care providers in our area have 
been working together under an approach called My Care Record 
to improve care by joining up information. This work is taking a 
significant step forward with the introduction of new technology to 
create a Shared Care Record for Hertfordshire and west Essex.   

The Shared Care Record will bring together information from the 
electronic records held by the different places an individual 
receives care. This means health and care professionals will have 
secure access to an up-to-date summary of important information 
as they deliver care. 

During October 2021, the first group of organisations to go live 
included GP practices, the community service providers, and Herts 
Urgent Care, who provide out-of-hours and NHS 111 services. 
Hospital trusts, mental health, and social care providers will join in 
stages during 2022 as technical work and training are delivered.  

Information in the Shared Care Record will only be used for 
providing care directly to patients and service users. The Shared 
Care Record is not a portal for individuals to access their records 
but will ensure that the people caring for them have up-to-date 
information when they need it. This will save time, prevent repeat 
investigations, and support safer, more effective decisions. It will 
also reduce the need for individuals to remember and repeat their 
information each time they access services. 
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Recommendations  
to the Committees: 
 

The Committees are asked to note the report.  

Due Regard Data Protection Impact Assessment (DPIA) agreed by ICS 
Information Governance Reference Group and approved by Paul 
Bannister, Senior Responsible Officer for the Shared Care Record 
Programme Board, Hertfordshire and West Essex ICS.  

Equality Impact Assessment and Quality Impact Assessment not 
applicable.  

Conflicts of Interest 
involved: 
 

N/A 

 

 



Primary Care Commissioning Committee
November 2021



A new Shared Care Record is being introduced for Hertfordshire and west Essex.

1

Health and care professionals will be able to use information safely and securely as the people 
they care for move between different parts of the NHS and social care.

Social Care

Hospital Trusts

Mental Health

NHS 111 / Out of Hours

Community services

GP Practices

The Hertfordshire and West Essex Shared Care Record will pull together information from across health 
and social care into a real-time electronic summary. 



2

Only used when needed to provide care 
directly to an individual.

Information not stored or used for planning 
or research purposes.

Not a portal for patients to access their own 
records.

Only accessed within existing systems 
over a secure network.

The Shared Care Record is part of our wider My Care Record approach to improving care 
by joining up health and care information. 



3

Expected benefits for the public and health and care professionals
Example quotes from clinicians using the Shared Care Record system in West Suffolk. 

“Reduces the need for phone calls to GP surgeries or other sites to obtain information 
and reduces chance of admission or onward referral.”

“The level of information available such as GP medications, recent tests and the 
patient summary is a huge help. Many patients are unable to remember their 
medications when they arrive.”

“I feel the new system enables us to work in a much more collaborative and timely 
way for the benefit of the individual at the centre of the care.” 

“During the Bank holiday weekend we admitted a patient with stage 4 ovarian cancer 
undergoing chemotherapy who was vague about her current treatment and prognosis. 
We were able to review a very recent scan and did not require a repeat CT scan. It made 
a big difference to her care and the time required to make management plans for her.”



4

Expected benefits for the public and health and care professionals
Figures from review of benefits of East London Patient Record (eLPR)*.

80% of clinicians stated that the number of phone calls answered or made 
reduced/greatly reduced because the information was already available.

81% of clinicians felt eLPR had a positive or very positive effect on their 
working day. 

*East London Patient Record Benefits Evaluation: 
https://www.eastlondonhcp.nhs.uk/downloads/ourplans/digital/EastLondon%20Patient%20Record
%20Benefits%20Report%20DIGITAL%20FINAL.pdf

62% of clinicians felt the patient engagement and relationship was 
better/much better. 

48% of clinicians felt the amount of paperwork had been reduced or 
significantly reduced.

74% of clinicians felt their confidence in patient safety increased or 
significantly increased.



5

We will also be able to connect to other Shared Care Record systems to support more 
care pathways in our area. For example, if a patient/service user receives specialist care in 
London, relevant professionals at home and in London will be able to see key information. 

Connection to the 
OneLondon
Health Information 
Exchange:
- 15 acute trusts including 

The Royal Free FT and 
Barts

- London GP data

Connection to the 
West Suffolk 
Health Information Exchange:
Acute trust and GP data
- Suffolk & NE Essex, 
- Mid & South Essex
- Addenbrookes (CUHFT) 
- Essex Partnership Uni. Trust
- Essex County Council



6

The first go-live was in October 2021 and will continue in phases. As more providers are 
connected to the system, more information will be available to users.

Phase 1 – LIVE Oct 2021

Phase 2 ~ Dec 2021/Jan 2022

Phase 3 ~ April/May 2022 

GP practices
Community (CLCH & HCT)
Out of Hours/111 (HUC)
Princess Alexandra Hosp. Trust (Admissions, Discharge, Appointments, ED visits) - sharing to HIE

Princess Alexandra Hosp. Trust (radiology and pathology) - sharing to HIE
Princess Alexandra Hosp. Trust - access to view
Mental Health (HPFT) - access to view
OneLondon HIE Connection

Phase 4 – Summer 2022

East & North Herts Trust
East of England Ambulance

West Herts Hosp. Trust
Mental Health (HPFT) - sharing to HIE
Hertfordshire County Council
West Suffolk HIE Connection

Current view of phasing plans.
NB: may be subject to changes.



Graeme Jeffs
Programme Director
Digital Interoperability
Hertfordshire and West Essex ICS
g.jeffs@nhs.net

7

Contacts and information

Vicki Anderson
Head of Shared Care Record Communications
Hertfordshire and West Essex ICS

vicki.anderson7@nhs.net 

Information about how joining up information is used to improve care can be found at: 
www.mycarerecord.org.uk 

http://www.mycarerecord.org.uk/
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Draft PCCC work plan 2021-22 v1 
 
 

Herts Valleys Clinical Commissioning Group 
Primary Care Commissioning Committee 

                                                                                                                                                          Draft Committee Work Plan and Deadlines for Papers PCCC Parts 1 & 2, 2021/22    *N.B. Bank holidays affect timescales                                                                         
 

Deadlines for Papers (unless alternative arrangements have been agreed 
with the Chair and Exec Lead) 

2021 2022 

Date of Meeting 20 May* 15 July 16 September* 18 November 20 January* 17 March 
Draft Agenda  19 April  21 June 16 August 25 October 13 December 21 February 
Draft Papers to Director 4 May 28 June 27 August 1 November 20 December 28 February 
Final Papers to Corporate Governance by 5pm  (8 days prior to meeting) 12 May 7 July 8 September 10 November 12 January 9 March 
Final Papers to Committee  13 May 14 July 9 September 11 November 13 January 10 March 
 
Committee work plan √ √ √ √ √ √ draft 2022-23 
Committee terms of reference  √    √ 
Committee self-assessment of effectiveness  √    √ 
Private – papers circulated virtually       
Session in public 
1. Board Assurance Framework and Strategic Objectives √  √  √ √ 
2. Primary Care directorate report to include: √ √ √ √ √ √ 

2.1 GP extended access – progress x      
2.2 Locality transformation plans - progress x      
2.3  Enhanced Commissioning Framework √      
2.4 Flu update x      
2.5 Other x      

3. Finance report √ √ √ √  √ 
4. Pharmacy and Medicines Optimisation report to include: √ √ √ √ √ √ 

4.1 HMMC and MOCL reports √      
4.2 LIS reports x      

5. Supporting practices Winter plans x  √    
6. Audit outcomes √ 2 reports      
7. Deep dives   Financial support for 

C19 
Financial support for C19 Financial support for C19  

Extraordinary Committee on 13 May re New Surgery TBC √      
8.    Other ad hoc reporting (if required) Repurposing Hot Hubs 

Vacc/Flu update 
 

PCN DES update incl 
ARRS 

 

    

 



West Essex CCG Forward Planner  

PART 1 (ENH/WE/HV) 
 

Part 1  1. Welcome and Apologies for 
Absence 

2. Declarations of Interest 
 

3. Minutes of the Previous 
Meeting Held on XX and 
Matters Arising 
 

4. Action Tracker 
 

 Standing Item  

Part 1  5. Primary Care Update 
across HWE 

 

Anuria & other leads Standing Item  

Part 1  6. Primary Care Quality 
Report 

 

Theresa & other leads Standing Item  

Part 1  7. Primary Care Finance 
Report 

 

Andy / Louis - & other 
leads 

Standing Item  

Part 1  8. Primary Medical Care 
Contracts 

 

Lynn Dalton Standing Item Review and reset of the sub-
groups of the Primary Care 
Commissioning Committees 

Part 1  9. Vaccination Update 
 

Avni /  
Craig Penfold 

Standing Item  

Part 1  10. Annual Cycle of Business 
 

 Standing Item  

Part 1         11. Strategic risk to Primary Care 
             (RISK register and BAF) 

Governance leads Standing Item (Primary Care Strategy 
implementation plan) from 
action log 

Suggestions      
 
 
 

 



West Essex CCG Forward Planner  

 
 

PART 2 
 

  1. Welcome and Apologies for 
Absence 

2. Declarations of Interest 
 

3. Minutes of the Previous 
Meeting Held on XX and 
Matters Arising 
 

4. Action Tracker 
 

 Standing Item Chair 

Part 2  Approval  Ratification of virtual decisions  Paula Clugston  Standing Item  
 Approval  Terms of Reference    Jan 2022 
Part 2  Info Primary Care Access Anurita Rohilla Standing Item  
Part 2 Info Risk Resilience Tool Update 

 
Theresa Smith  
 

Standing item  

  Primary Care Contracting Review  Paula Clugston Standing Item  
Part 2 Info Workforce updates / Mid / End year 

reports 
 Standing Item  

  Workforce and Education Leads 
Evaluation  

  May 2022 

  PCCC Annual Review   May 2022 
  Enhanced Commissioning Framework  Josephine Smit   Nov 2021 – March 2022 
  Delegated Budget Meeting minutes  For noting Standing Item  
Part 2 Info Estates Steering Group minutes For noting  Standing Item  
Part 2 Info IT Steering group For noting  Standing Item  
Part 2 Info Local Estates Forum For noting  Standing Item  
Suggestions      
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