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NHS Rotherham Clinical Commissioning Group 

Discussed at LMC Officers Meeting – 27 July 2020 & 3 August 2020 

Primary Care Sub Group – 29 July 2020 

Primary Care Committee – 12 August 2020 

Second phase of General Practice response to COVID-19: update to GP contracts 
and income protection arrangements 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager (Primary Care) 

Lead GP: Dr Avanthi Gunasekera, SCE Lead for Primary Care 

 

Purpose:  

To brief the committee on the implications for general practice of the national ‘second 
phase’ letter, sent by NHS England and Improvement. 

 

Background: 

The ‘second phase’ letter was received by the CCG on 10 July 2020 and sets out clear 
expectations of how general practice should begin to move back to more routine work, 
whilst making best use of the recent innovations brought about by the response to 
COVID-19.  The letter is attached, and includes guidance on the following areas: 

 

- Update to GP Contracts 

- Expanding the workforce 

- Cutting bureaucracy 

- Quality and Outcomes Framework (QOF) 

- GP contractual position 

- Flexibilities to respond to local outbreaks 

- Local Enhanced Services / Local Improvement Schemes / Pilots 

- Further updates 

- Funding 

 

The Committee agreed in March that for Q4 2019/20 and Q1 2020/21 an average 
payment of Q1-3 2019/20 would be made for local enhanced services to maintain 
practice income during the pandemic.  It was then agreed at the June 2020 Committee 
to continue this block arrangement in Q2, subject to any further national direction, and 
with activity data to be collected to provide assurance services were being reinstated. 

 

The letter received indicates that LES payments should return to normal arrangements 
for Q2 onwards. 

 

Primary Care Delegation Responsibility: 

 
Does this paper relate to Rotherham CCG or delegated business? 
 

Rotherham CCG  

Delegated  
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Both Rotherham CCG and delegated   

 
Please indicate which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS and APMS 
contracts including taking contractual action  

  

Newly designed enhanced services (including DES)  

Local incentive schemes    

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS)  

Managing practices with CQC / quality concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS   

Assurance to the governing body on the quality and safety of PMCS  

  
Please indicate which of the Delegated Duties Decisions this paper requires:- 
 

Delegated Duties – iii –  
Decisions in relation to the establishment of new GP practices (including 
branch surgeries) and closures of GP practices. 

N/A 

Delegated Duties – iv – 
Decisions about ‘discretionary payments’. 

N/A 

Delegated Duties – v –  
Decisions about commissioning urgent care (including home visits as 
required) for out of area registered patients. 

N/A 

Delegated Duties – b –  
The approval of practice mergers. 

N/A 

  
 

Analysis of key issues and of risks 

The letter has been shared with practices to allow them to ensure requisite services are 
in place.  However, some of the guidance has implications for the CCG: 

 

Main Letter 

 

- Page 3/4, item 17: changes to QOF.  In light of these changes we may need to 

review the KPIs of the Quality Contract.  This will be done once further guidance 

is available. 

 

- Page 7, item 32: CCGs are encouraged to reintroduce local enhanced services 

etc.  We know that some local services have never stopped in Rotherham, but 

others have seen reduced activity.  It has already been agreed by Committee 

that we would ask practices to provide evidence of activity in the form of a data 

return at the end of Q2.  This will assure us these services are in place. 
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- Page 7, item 33: local data collection.  It isn’t felt that asking practices to 

complete a quarterly return is an onerous task.  We didn’t ask for data in either 

Q4 of 2019/20 or Q1 of 2020/21. 

 

- Page 8, item 38: Covid Support Fund.  Practices have been claiming for costs 

incurred due to COVID-19 through the reimbursement mechanism that has been 

in place since March.  This will cease on 31 July and the letter suggests it will be 

replaced by a support fund, but no details are available. 

 

Annexe A: Income Protection Arrangements for General Practice, pages 9/10/11 

 

The annexe makes clear that these measures apply to practices that continue to 
deliver services.  In recognition of the impact of Covid-19 on practice activity, income 
protection will be offered for 2020/21 in relation to the following: 

 

- Global sum for the whole of 2020/21 

- QOF: further details to be announced 

- Dispensary Services Quality Scheme (DSQS) to be restarted from 01 August 

- Network Contract DES has continued to be paid 

- Investment and Impact Fund has been deferred to 01 October, but the first six-

months of monies have been paid to PCNs as a support payment without any 

restrictions on how it can be spent 

- Minor Surgery DES: to be paid on block to 30 June 

- Childhood Immunisation DES: CCG may offer income protection at its 

discretion.  Practice managers’ report this activity has largely been maintained 

so this is unlikely to be necessary 

- Local enhanced services / local incentive schemes: funding should be 

maintained to 30 June where services were being fully delivered.  As it will take 

until mid-August for this paper to progress through CCG meetings i.e. half way 

through Q2, it is proposed following discussion with LMC Officers that as 

previously discussed Q2 enhanced service payments are made on a block with 

a caveat in relation to September detailed as follows.   Whilst practices have 

been restarting services, it is acknowledged that this was not in the knowledge 

of income being impacted. It is therefore proposed that the block will remain for 

July and August 2020 but if the overall quarter activity is less than 50% of the 

normal monthly activity for September 2020 , the payment will be varied for 1 

month and only 50% of the anticipated block for that month will be payable.   

Practices will be approached immediately during August and asked to indicate 

whether they anticipate issues with being able to achieve >=50% of ‘monthly 

equivalent’  activity during the month of September. If any issues are highlighted 

these will need to be considered immediately; and the suggestion would be that 

these issues be first considered by the Primary Care Sub Group in conjunction 

with the LMC as soon as they become apparent and before September where 

possible.  As regards the Quality Contract, it is proposed that practices continue 

to be reimbursed at 100% instead of 83% for Q2, until the implications of QOF 

revisions are known.  It is felt both of these suggestions represent a fair 
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arrangement for general practice. 

 

Example: 

 

Normal quarterly overall activity for LES’s 1050, monthly expectation 350 

 

September - practice reports they have undertaken 250 activity during Q2 – full Q2 
payment 

 

September – practice reports they have undertaken 170 activity during Q2 – full 
payment for July & August but 50% in September 

 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

 

Equality Impact: 

Not applicable. 

 

Financial Implications: 

 

 

For quarter 2: 

July will be paid on block 

August will be paid on block ( on the understanding that practices will use his period to 
plan to return activity to the maximum levels possible from September onward )   

September will paid on a block subject to the condition that >= 50% of one-months 
equivalent activity is delivered during Q2.  

Where <50% of one-months activity is delivered during Q2, September will only be paid 
at 50% of normal activity excluding Q1 

 

The Q2 reimbursement mechanism described above sets out to serve the multiple 
purposes of  

- Acknowledging that all parties are committed to act reasonably  

- Acknowledging the requirements of the national guidance , alongside  

- Acknowledging a need to return activity, but at pace and manner which is judged 

realistic and therefore sustainable locally, in order to be successful over the longer term. 

Taking all factors into consideration CCG Officers believe the financial commitment 
outlined above to be ‘reasonable’. Under the terms of the temporary national financial 
regime, to the extent that NHSE agree with this CCG rationale then the CCG can 
reasonably expect this agreement not to have any detrimental effect on the CCG’s 
overall financial position. 

Human Resource Implications: 

Not applicable. 

 

Procurement Advice: 

Not applicable. 
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Data Protection Impact Assessment: 

Not applicable. 
 

Approval history: 

Not applicable. 

 

Recommendations: 

It is recommended that committee agree the following: 

1. When practices report activity at quarter end, unless that activity varies as 

described the block will be paid for Q2. 

2. The Quality Contract continues to be reimbursed at 100% rather than 83 % for 

the reminder of Q2, to allow time to review the implications of changes to QOF. 

 

Paper is for approval. 

 


