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1. PURPOSE 

 

To provide assurance to the Governing Body of NHS Rotherham CCG regarding the 

delivery of the Primary Care Committee work programme for the period 01 April 

2019 to 31 March 2020. 

On 01 April 2015, NHS Rotherham CCG (the CCG) was given delegated 

responsibility by NHS England for the commissioning of primary care medical 

services as set out in Schedule 2 and in accordance with section 13Z of the NHS 

Act.  This was enacted through a delegation agreement (as a national model) directly 

between NHS England and the Primary Care Committee (the Committee) as 

opposed to Governing Body in order to take account of the potential conflicts of 

interest. 

The Committee, therefore, makes decisions within the delegated functions set out in 

the Terms of Reference.  Minutes of the Committee are presented to the CCG 

Governing Body and are available on the public CCG website. 

2. GOVERNANCE 

 

The Committee is accountable to the Governing Body of NHS Rotherham CCG, and 

works within its terms of reference under section 83 of the NHS Act.  The Committee 

operates with the support of sub-group; sub-group was established to ensure the 

development and progression of the primary care agenda is appropriately governed. 

3. TERMS OF REFERENCE 

 

Terms of reference are reviewed annually, and were last reviewed by the committee 

in January 2020. 

4. MEETINGS 

 

The Committee met 11 times during the year.  Meetings are held in public and 

papers are published on the CCG website: 

http://www.rotherhamccg.nhs.uk/about-us/primary-care-committee-papers.htm 

The Committee also held 3 extraordinary meetings for members only; one in 

November 2019, and two in March 2020 to expedite decisions outside of the 

scheduled meetings.  

http://www.rotherhamccg.nhs.uk/about-us/primary-care-committee-papers.htm
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5. MEMBERSHIP 

 

The membership of the Committee includes three Lay Members, the Chief Officer, 

the Chief Finance Officer, and the Chief Nurse.  In attendance are senior officers of 

the CCG, and representatives of GP Members Committee and Primary Care 

Networks, NHS England, HealthWatch, the Local Medical Committee, and the Health 

& Wellbeing Board. 

6. MANAGING CONFLICTS OF INTEREST 

 

The Committee follows the CCG Conflict of Interest Policy in its management of 

potential or actual conflict.  All declarations of interest are listed in the CCGs 

Register of Interests.  The register is available on the CCG website: 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm 

7. 2019/20 WORK PROGRAMME 

 

The Committee functions as a corporate decision-making body for the management 

of the delegated functions and the exercise of the delegated powers.  The following 

list provides an insight into the work undertaken by the Committee, but is not 

exhaustive: 

 

7.1 Quarter 1 

 

• Contract & Quality Visit Quarterly Report; a paper was received confirming the 

process for the visits and outlining those recently undertaken.  Committee 

noted the paper. 

• Dementia; Committee discussed the NICE guidance, local proposals and 

continued development of a Local Enhanced Service Specification.  

Committee agreed to note progress and requested CCG Officers continue to 

regularly review against NICE guidance. 

• Evaluation criteria for Rotherham Health App; an overview of the approach to 

be taken.  Committee discussed the 6 criteria required for evaluation and 

agreed the recommendations and requested 6 monthly reviews. 

• Finance for GMS/PMS funding; a paper was received outlining the principles 

for equitable funding.  Committee requested a further update in May 2019. 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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• Finance report month 12; the paper was noted. 

• Financial Plan for Primary Care Services 2019/20; a paper was received 

outlining the allocations and assumptions.  Committee agreed the 

recommendations and approved the paper. 

• Friends & Family Test Quarterly update; a paper was received outlining action 

to be taken for non-compliance.  Committee agreed to receive updates on a 6 

monthly basis going forward, and agreed the recommendations and approved 

the paper.  

• GPFV & Primary Care Team Work Programme; A paper was received noting 

the progress to date and advise where actions are off track.  Committee noted 

the paper.   

• Improving Access – Extended Access monthly update; a verbal overview of 

utilisation was provided.  Committee noted the verbal update. 

• Investment and Evolution; Primary Care Networks (PCNs); an overview of the 

detail of work required and approach undertaken was presented.  Committee 

noted the amount of work involved within this project, and agreed with the 

recommendations. 

• IT Strategy; progress against the strategy was received. 

• Local Enhanced Services (LES) Coverage; A paper was received outlining the 

progress of 2019/20 LES’ and the monitoring processes in place.  Committee 

noted the paper. 

• NHS Long Term Plan (10 year plan); a verbal update was provided and the 

committee noted the update.  Committee discussed the following areas during 

Quarter 1: 

- The flow of national guidance received which would be disseminated to 

members for reference. 

- Confirmation that a strategy was due to be published.   

- How to apply the documents in practice. 

• Performance Dashboard; the content of the paper was noted. 

• Population Health Management; update provided on the development of 

Population Health Management, managed via an established Steering Group. 

Committee noted the paper. 

• Post Payment Verification (PPC) 2019/20; Committee discussed the in-year 

financial adjustments and agreed with the recommendations and approved 

the paper. 
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• Primary Care Committee Forward Programme; changes were made to the 

planned committee programme as directed.  

• Primary Care Network Directed Enhanced Services (DES); an overview of the 

progress and timeline was received.  Committee agreed with the 

recommendations, noted the paper and agreed delegated responsibility to the 

Chief Officer to communicate accordingly. 

• Primary Care Networks; an overview of the requirements of the primary care 

networks, and progress to date to facilitate the Network DES and the next 

steps to be taken to meet national requirements.  Committee agreed and 

approved the paper. 

• Primary Medical Services (PMS) Contract Review update; Committee 

discussed the financial options available to deliver equitable funding. 

Committee agreed to support option 3a and requested notification be made to 

practices, and CCG Officers to work with practices to understand 

sustainability and potentially complete a template and outline how they would 

deal with two different uplift scenarios. 

• Quality Contract; Committee noted the verbal updates and recommended 

further discussion continued between CCG and LMC Officers. Committee 

discussed the following areas during Quarter 1 and noted the updates: 

- Closing date for appeals was reiterated and noted that these would be 

discussed at confidential meeting in July 2019.   

- Committee was advised that the Quality Contract Business Intelligence 

Group had been reinstated and a discussion on latest QOF guidance had 

been undertaken.   

- Qtr4 Dashboard and overview of the 2018/19 appeals timeline had been 

reiterated to practices. 

• Review of Appointment Figures; an update on 2018 appointment figures and 

noted increase on last year, and committee agreed for a ‘deep dive’ to be 

undertaken as appropriate.  Committee agreed with the recommendations 

and approved the paper. 

• Review of Local Incentive Scheme (LIS); an overview of the LIS schemes was 

undertaken with a recommendation to approve the LIS for 2019/20 whilst 

reflecting the development of Primary Care Networks under the new 5 Year 

Framework.  Committee agreed with the recommendations and approved the 

paper. 
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• Review of the process for the approval of Local Enhanced Services; A revised 

process was received.  Committee agreed with the recommendations and 

approved the amended process. 

• Telehealth; an overview of the proposed project plan was discussed.  

Committee noted the paper. 

• Translation Services; a paper was received outlining the funding 

arrangements.  Committee agreed with the recommendation for funding to 

continue for a year and be reviewed on need and affordability and approved 

the paper.   

• Any other business: 

- Primary Care Strategy; ICS to develop a Primary Care Strategy by June 

2019. 

 

- Self-Declaration; Committee were advised that Local Medical Committee 

(LMC) had approved the Self-Declaration process. 

 

7.2 Quarter 2 

 

• Deep Vein Thrombosis (DVT) Local Enhanced Service Specification & 

Pathway; A paper was received outlining the proposed DVT LES which had 

been approved by the Local Medical Council (LMC) and was for approval by 

the committee.  Committee approved the DVT Specification, pathway and 

algorithm for implantation from 1 October 2019 and proposed approach.  

• Finance Monthly Reports; monthly papers received covering the Delegated 

and CCG funds, providing a history of the Central Reserve, highlighting the 

current position and setting out the likely recurrent and non-recurrent position 

against it.  Committee noted the papers. 

• GP Strategy for Rotherham; an overview of the draft GP Strategy was 

presented and it was noted that the GP Strategy had been received by GPMC 

and Health Partnership.  Committee approved the GP Strategy subject to 

consultation with wider partners for feedback. 

• GPFV & Primary Care Team Work Programme; a paper was received noting 

the progress to date and advised where actions were off track.  Committee 

noted the paper.   

• GPFV Funding Arrangements; a paper was received outlining the proposals 

to the Integrated Care System (ICS) on the CCG’s plan for use of GPFV 

Funding.  Committee supported the direction of the paper and supported the 
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team to bid for the funding as set out in the paper for 2019/20.  For 2020/21 

the committee agreed a similar approach, taking into account delivery of the 

scheme in 2019/20. 

• Improving Access – Extended Access monthly update; a verbal overview of 

utilisation was provided.  Committee noted the verbal update. 

• IT Strategy Quarterly Update; a paper was received outlining the progress 

against the strategy.  Committee noted the verbal update. 

• NHS Long Term Plan (10 year plan); update on Capital Announcement issued 

and Rotherham was allocated £57.5m over 2021/22.  Committee noted the 

positive outcome for Rotherham and the content of the paper. 

• Population Health Management; Presentation provided by Wilmington 

Healthcare on the Rotherham Segmentation Model, and steps proposed to 

move this project forward.  Committee requested feedback on the data 

received through the system and noted the presentation. 

• Primary Care Annual Report 2018/19; a paper was received outlining the work 

undertaken over the past year.  NHS England complemented the report and 

agreed it met NHS England’s requirements.  Committee agreed the 

recommendations and approved the report.  Committee requested this report 

be received by Assurance and Audit Committee (AQuA) and Rotherham 

Governing Body for oversight. 

• Primary Care Committee Forward Programme; no changes required to the 

planned committee programme.  

• QOF vs. Quality Contract: an update; update provided on the latest QOF 

changes vs. the Quality Contract.  Committee noted that this topic had been 

received and discussed at the Strategic Clinical Executive (SCE) and the 

committee approved the approach, with quarterly monitoring to be continued 

and a full review to be undertaken in March 2020. 

• Quality Contract; 2019/20 Quality Contract in place.  2020/21 Quality Contract 

discussions to start September/October 2019. 

• Rotherham Health App; update provided that all practices were now 

technically and fully enabled to use the app.  Committee supported the 

proposed evaluation process to improve patient uptake and noted the 

progress to date. 
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7.3 Quarter 3 

 

• Additional Roles Funding; a paper was received outlining the utilisation of 

funds for Clinical Pharmacists and Link Workers within primary care to date 

with further guidance due out in 2019/20.  Committee agreed the 

recommendations in principle, subject to further discussions around roles and 

feedback to be provided at the next Primary Care Committee. 

• Care Home Alignment Appraisal 2019/20; a paper was received outlining the 

results of the survey showing an uptake of 76% of practices signed up to the 

Care Home LES pending publication of the national specification due for 

release and implementation from April 2020.  Committee agreed the 

recommendation to roll the current LES Specification forward until the national 

specification is released, reviewed and implemented and noted the paper. 

• Contract & Quality Visit report; Quarterly Report; a paper was provided 

outlining the visits undertaken in the last quarter.  Committee noted the 

content of the paper. 

• Estates Capital Scheme Update; a verbal update was provided outlining the 

Integrated Care System (ICS) agreed schemes subject to receipt of 

appropriate business cases for SY&B. Committee noted the verbal update. 

• Estates Strategy Update; a paper was provided outlining the visits undertaken 

to discuss actions and future developments.  Committee noted the paper. 

• Finance monthly reports; monthly papers received outlining the current 

position, summary of recurrent and non-recurrent position, forecast outturn 

position, central budget and additional roles funding.  Committee and noted 

the paper. 

• Friends & Family Test (FFT) 6 monthly update; a paper was provided outlining 

action to be taken for non-compliance and re-iterated this was an NHS 

England contractual requirement.  LMC noted the pressures practices were 

under.  Committee acknowledged the LMC’s comments and noted that this 

was a delegated responsibility from NHS England and agree the 

recommendations. 

• GPFV & Primary Care Team Work Programme; a paper was received noting 

the progress to date and advise where actions are off track.  Committee 

agreed the recommendations and noted the paper.   

• Improving Access – Extended Access Monthly Update; a verbal overview of 

utilisation was provided.  Committee noted the verbal update 
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• Improving Access Funding Arrangements; a paper was received outlining 5 

Options.  Consultation on this paper had been undertaken prior with PCN 

Clinical Directors, Local Medical Committee (LMC) and Connect Healthcare 

Rotherham for comment. Committee agreed the recommendations and 

approved the paper(s) and agreed to use Option 5 to increase hub capacity. 

• Interim Payments for Dementia LES; A paper was provided outlining proposal 

for payments to continue into Q3/Q4 to allow practices to continue to review 

patients until the revised LES can take effect, and ensure continuity of care.  

Members approved the recommendations and approved the paper. 

• IT Strategy Quarterly Update; a paper was received outlining the progress 

against the strategy and the ongoing work in line with GP IT futures 

programme.  Committee noted the paper. 

• Kiveton Park Medical Centre – Application to change boundary area (meeting 

held virtually due to unprecedented floods); A paper was provided outlining 

the proposed boundary change and impact on patients and practice.  

Members agreed with the recommendation to reject the proposed boundary 

change. 

• Leg Ulcer and Wound Care; a paper was provided outlining the proposed 

interim arrangements for work to be undertaken with General Practice.  

Committee agreed the recommendations, agreed the establishment of a Task 

& Finish Group to complete an initial review of wound management and 

approved the paper. 

• Local Enhanced Services (LES) Survey report 2019/20; a paper was received 

outlining the patient responses received.  Responses were positive indicating 

an excellent or satisfactory service had been received.  Committee agreed the 

recommendations noted the proposal to undertake a quarterly review and 

supported the CCGs proposals for follow up. 

• Manor Field Staffing and Contracting Arrangements; a verbal update was 

provided outlining recruitment of a consultant with the introduction of a non-

funded LES and staff retention within the practice.  Committee agreed this 

was a good model and noted the verbal update. 

• NHS Long Term Plan (10 year plan); a verbal update was provided noting that 

the implementation plan had been put on hold due to purdah.  Committee 

noted the verbal update and agreed for this item to be removed going forward 

and replaced with a Primary Care Network (PCN) Update.  

• NHS Long Term Plan (10 year plan); No further updates at this time. 

• Primary Care Dashboard Narrative; a paper was provided outlining the current 

position and to propose the removal of two standard deviations and reinstate 
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the Rotherham Average.  Committee agreed the removal of the two standard 

deviations and to reinstate the Rotherham Average and noted the paper. 

• Primary Care Forward Programme; no changes required to the planned 

committee programme.  

• Primary Care Network (PCN) Innovation Fund (meeting held virtually due to 

unprecedented floods); A paper was provided outlining the process for PCNs 

to bid for funds.  Members suggested a process for measurement of success 

and a small Task & Finish Group be established to screen bids.  Members 

approved the recommendations and approved the paper. 

• Primary Care Sub Group Terms of Reference (TOR); a paper was provided 

outlining the updates in line with latest internal governance processes.  

Committee agreed the recommendations and approved the paper to ensure 

governance was in place. 

• Pseudo Dynamic Purchasing System (PDPS) for GP Services; a paper was 

provided outlining the local and proposed national models for procurement.  

Committee noted the paper. 

• Quality Contract Update; a verbal update was provided, advising of ongoing 

collaboration and development of the Quality Contract for 2020/21.  Quality 

Contract 2020/21 was due to be received by Local Medical Council (LMC) in 

December 2019.  Committee noted the verbal update. 

• Rotherham Health App Evaluation; a paper was provided outlining the p take 

up the app by the Rotherham Population and the positive feedback received 

and the latest position of the app.  Committee noted the paper. 

• Severe Mental Illness Local Enhanced Service (SMI LES); a paper was 

received outlining the proposals to implement & monitor the SMI LES, 

including Shared Care Protocol for Physical Healthcare Assessments, Follow 

up care and noting current KPI achievement. Committee agreed the 

recommendations and approved the paper. 

• Support of the APP; a paper was received outlining the proposals to support 

the increase of online appointments by 15% which is currently a national 

contractual requirement to have 25% of appointments available online.  A 

‘Declaration of Interest’ noted for GPs with a ‘Direct Financial’ conflict of 

interest, as was managed accordingly.  Committee agreed the 

recommendations, approved the paper and agreed payment at quarter end 

provided appropriate standards were met. 

• Telehealth;  a paper was received outlining proposals to include Telehealth in 

the Rotherham Health App and work with practices to achieve an uptake in 
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usage via the app.  Committee agreed the recommendations and supported 

the CCGs proposals to work closely with GP practices. 

• Whzan Update; a verbal update was provided outlining the current status of 

the pilot project.  Committee agreed to continue the pilot for a further 3 

months and requested an evaluation be provided to Primary Care Committee 

in February 2020.  

• Any Other Business: 

- Capital Bids for ICS; a verbal update was provided advising capital bids 

had been submitted for SY&B ICS funding, and feedback is due back 

around December.  Committee noted the verbal update. 

- LMC letter to Rotherham Health and Wellbeing Board regarding a 

Measles Outbreak Response; a verbal update was provided by the chair, 

advising that copy correspondence had been received by Primary Care 

Committee and passed to the Health and Wellbeing Board to respond 

directly to the Local Medical Committee (LMC) in due course. 

- Shared Care Records; Verbal query with regard to staff training for 

Rotherham Health Record.  Committee advised member to discuss this 

item separately via the IT Interoperability Group. 

- SMI Health Checks; Verbal query around data.  Committee advised 

member to discuss this item separately with CCG Head of Business 

Intelligence. 

• Extraordinary meeting 28 November 2019 – Support for the Rotherham App; 

a paper was circulated virtually with a proposal for a previous decision to pay 

at PCN level to be revoked, and instead practices to be paid directly based on 

their own achievement. The committee agreed the recommendations and 

approved the paper. 

 

7.4 Quarter 4 

 

• Acupuncture Local Enhanced Service (LES) 2020/21 – Notice to cease 

Acupuncture LES; a paper was provided outlining the recommendation  to 

serve notice on the Acupuncture LES (which is 3 months) and cease this 

service in its entirety and not to re-commission this service in 2020/21. 

Committee agreed the recommendation for the practice to be able to 

complete any courses of treatment being provided at the end of this period 

and noted the paper. 
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• Contract & Quality Visits Quarterly Report; a paper was provided outlining the 

visits undertaken in the last quarter.  Committee noted the content of the 

paper. 

• Finance monthly reports; a paper was received outlining the current position, 

summary of recurrent and non-recurrent position, forecast outturn position, 

central budget and additional roles funding. Additional roles and funding 

utilisation discussions were ongoing with PCN Clinical Directors. Committee 

noted the paper and supported ongoing conversations with PCNs to ensure 

full utilisation of the additional roles funding. 

• Financial Plan 2020/21; a paper was received outlining the allocations based 

on information to date, prior to the release of the GP Contract Agreement 

2020/21 to 2023/24 guidance.  Committee noted the paper and requested an 

update be provided once guidance had been reviewed. 

• GP Capacity Annual Review; a paper was received outlining the increase in 

demand in general practice and proposal to undertake a ‘deep dive’ into 

practices with staffing issues to support them moving forward and provide 

appointments in alternative ways.  Committee approved the recommendations 

and approved the paper. 

• GP Contract Agreement 2020/21 – 2023/24 and Update; an overview of the 

presentation was provided, noting significant key areas and proposed 

timeframes.  Committee noted the content of the slides and proposed 

timeframes. 

• GPFV & Primary Care Team Work Programme; a paper was provided 

outlining the current position.  Committee noted the paper. 

• GP Retention Scheme – Panel Recommendation; a panel was convened and 

an appropriate applicant chosen.  Committee agreed with the panel’s 

recommendation and approved the decision. 

• Improving Access – Extended Access Monthly Update; a verbal overview of 

utilisation was provided, noting that the Urgent and Emergency Care Centre 

had a hub in place which was working well.  Committee noted the verbal 

update. 

• IT Strategy Quarterly Update; a paper was received outlining the progress 

against the strategy, and an additional verbal update provided in line with 

Coronavirus preparations and the provision of video consultation equipment.  

Committee noted the paper and the verbal update. 

• Local Enhanced Service (LES) 2020/21 Specifications; a paper and 

associated LES specifications was provided, having been approved prior by 
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Local Medical Council (LMC).  Committee agreed this year’s uplift in line with 

NHS providers and approved the specifications.   

• Local Enhanced Service (LES) Performance / Coverage; A paper was 

provided outlining the sub contracts in place for provision of Local Enhanced 

Services across Rotherham.  Committee noted the paper. 

• Local Enhanced Services (LES) and Local Incentive Scheme (LIS) Review; a 

paper was provided outlining the LES and LIS provision for 2020/21.  

Committee agreed the recommendations and approved the paper. 

• Local Enhanced Services (LES) Survey report 2019/20; a paper was received 

outlining the patient responses received.  Responses were positive indicating 

an excellent or satisfactory service had been received. Committee approved 

recommendations and paper. 

• NHS GP Retention Scheme; a paper was received outlining the 2020/21 

budget.  A panel was convened and following the criteria an appropriate 

applicant was chosen for the scheme.  Committee agreed with the decision of 

the panel. 

• Primary Care Dashboard; a paper was provided outlining the current position, 

and based on this position approve the prioritisation of Contract & Quality 

Visits.  Committee approved the recommendations and noted the paper. 

• Primary Care Forward Programme; no changes required to the planned 

committee programme.  

• Primary Care Network (PCN) Innovation Fund Bids; A paper was received 

outlining the bids received from PCNs.  Committee agreed to release the 

funding for all proposed bids subject to the following caveats: 

- Not duplicating any existing work or payments. 

- Alignment to any other service that potentially provide the same or similar 

projects, both within PCNs and wider partner agencies, i.e. particularly in 

relation to youth clinic and dermatology service. 

- Evaluation to be appropriate, light touch, at 6 months and at the end of the 

project.  The CCG would develop and provide an evaluation template. 

- Future Funding - The CCG has a ring-fenced primary medical services 

allocation, delegated from NHSE 

- CCG advice for PCNs when conducting future financial planning, 

practices should not assume this funding would be provided beyond one 

year. 
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• Primary Care Network (PCN) update; a verbal update was provided noting 

that the Quality Contract 2020/21 had been agreed and was ready for 

implementation.  Outline of PCN development and in line with national 

guidance as and when released.  CCG to provide support to PCNs, in line 

with Winter Pressure proposals.  Committee noted the verbal update. 

• Primary Care Payments; a paper was received outlining latest guidance 

received from NHS England in light of the current pandemic to sustain 

practice income.  Committee agreed with the recommendations and approved 

the paper.   

• Principles for Primary Care Networks (PCNs) – Organisational Development 

Funding; a verbal update was provided noting that this was additional funds 

from ICS to CCGs with national principles attached on how funds were to be 

utilised.  Committee noted the paper. 

• Provision of Ambulatory Leg Ulcer and Wound Care; a paper was received 

outlining Direct Emergency Award proposals as an interim measure until 

procurement next year.  Committee supported the tender waver in line with 

Direct Emergency Support and subject to full procurement being undertaken 

in line with competition law and approved the recommendations and noted the 

paper. 

• Quality Contract 2020/21 draft; a paper was received with the supporting 

Quality Contract 2020/21 which had been agreed by the Local Medical 

Council LMC) and received their endorsement on the contract and the 

process undertaken.  Committee agreed the recommendations, approved the 

paper and contract for implementation. 

• Quality Contract vs. Quality Contract Update; a paper was provided outlining 

that there had been no impact from the changes to QOF as at quarter 3, and 

this would be reviewed again after year end. Committee reviewed and noted 

the paper. 

• Terms of Reference Review; a paper was provided outlining changes made in 

line with internal governance requirements.  Committee agreed the 

recommendations and approved the paper. 

• Whzan Update; a paper was received outlining the results of the evaluation 

and challenges presented within this project, with a recommendation to 

approve the cessation of the pilot, and link in with  UECC Transformation and 

IT Digital Groups, to ensure work was not duplicated in the community. 

Committee supported the recommendation not to continue the project in its 

current format. 

• Any Other Business:  



Page 16 of 16 
 

- Coronavirus; a verbal update was provided, acknowledging that these 

were difficult circumstances to manage and recommendation for virtual 

committee meetings may be required as appropriate as guidance was 

received.  Committee agreed with this approach. 

• Extraordinary Meeting 13 March 2020 – GP Retention Scheme Panel 

Recommendation; Feedback as requested by PCC 12 February 2020; the 

panel met to discuss prioritising one of the two applications to the GP 

Retention Scheme as per Rotherham’s local process.  An extraordinary 

meeting was held to make the panel recommendation for a final decision.  

The committee agreed the recommendation and approved the paper. 

• Extraordinary Meeting 18 March 2020 – Primary Care Payments 2019/20 Q4 

1 January to 31 March 2020 and 2020/21 Q1 - 1 April to 31 July 2020; RCCG 

had received a communication from NHSE/I in relation to how to manage 

general practice payments from Q1 in light of the coronavirus pandemic.  

These key principles were applied and considered for the areas of Local 

Enhanced Services (LESs), Quality Contract 2019/20, Quality Contract 

2020/21, Innovation Fund and Quality Outcomes Framework (QoF).   The 

committee agreed the recommendations and approved the paper. 

 


