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NHS Rotherham Clinical Commissioning Group  

Primary Care Committee 13 February 2019 

Delegated primary care medical services : budget re-alignment 2019/20 

 

Lead Executive: Wendy Allott, Chief Finance Officer 

Lead Officer: Louise Jones, Deputy Head of Financial Management 

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

 

Purpose:  

To discuss re-alignment of the Primary care committee (PCC) budget for 2019/20  

Background: 

Historically the Primary care committee has been responsible for a budget different to 

that designated by NHS England (NHSE) for delegated medical primary care services.  

The differences are that NHS Rotherham Clinical Commissioning Group’s local 

enhanced services have been included within the PCC’s remit whilst other funds 

relating to items that were outside of core primary care business were managed outside 

of this remit. This dates back to a decision made at GPMC in the early days of 

delegation and is illustrated in Table 1: 

Table 1 – PCC budget versus NHSE delegated allocation  

 

*this includes items such as a share of the £125m national reserve. 
 

NHSE guidance states the allocation for delegated medical primary care services 

should be committed recurrently and in full.  On that premise, it is proposed that the 

budgets are realigned so that medical primary care spend is monitored against the 

allocation published by NHSE. 

Analysis of key issues and of risks 

Re-alignment of the delegated primary care medical budget is shown in  Table 2 below: 

 

 

 

Table 2: Draft re-aligned delegated primary care medical budget 2019/20  

2016/17 2017/18 2018/19 2019/20

£'000 £'000 £'000 £'000

NHSE delegated allocation 35,836 36,412 37,107 39,257

Add CCG local enhanced services 3,192 3,192 2,384

Less: central budget unrelated to primary care medical services -728 -728 -728

Less: central budget for primary care medical services  * -900 -876 -583

Primay Care Committee budget 37,400 38,000 38,180

Growth 575 695 2,150
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Draft Budget assumptions: 

a) The five year framework for GP contract reform to implement the NHSE long 

term plan has been published but until the detailed implications of this have been 

worked through, a GMS uplift of 5% and PMS 1.55% have been included in the 

base budget which is consistent in achieving equitable rates for GMS and PMS 

core contracts. 

b) Rent and other premises costs uplifted by 1%, rates by 3%. 

c) All other costs that attract inflation uplifted by 1% 

d) Demographic growth 0.7% 

e) 0.5% contingency (£196k) is included in the central reserve. 

 

Re-alignment results in PCC having delegated responsibility for a central budget of 

£2.8m.  Within the £2.8m is an historical central budget of £728k which was transferred 

to NHSE in 2011/12 as part of the transfer of community services exercise and then  

back to the CCG in 2015/16 when the CCG assumed delegated responsibility the for 

primary care medical budget. This was not required in primary care and was historically 

used by NHSE as non-recurrent QIPP.  

Risks 

In order to minimise risk to NHS Rotherham CCG’s overall financial position, 

commitments against the central budget would need to be clearly specified at the start 

of the year and include; 

a) a commitment for the national general practice uplift in line with the principle of 

achieving equitable rates for GMS/ PMS services if DDRB guidance is different to 

the planning assumptions stated above 

b) a commitment of £300k for the Waverley development in 2020/21 

c) a commitment to underspend non recurrently each year by £728k i.e. the 

historical central budget not required for primary care medical services. This 

would be instead of a non-recurrent QIPP and should be used as such until the 

point where allocated growth no longer covered the national contract uplift. 

d)  0.5% contingency should only be spent non recurrently  

e)  identification of overspends expected in year. 

 

18/19 

Primary 

care 

committee 

budget

Non 

recurrent  / 

full year 

effect 

adjustments Growth 

Local 

enhanced 

service 

transfer

Central 

budget 

transfer

19/20 

Delegated 

primary care  

medical budget

£'000 £'000 £'000 £'000 £'000 £'000

PMS/ GMS/ APMS Contract & QOF 28,638 75 559 29,272

Direct reimbursement to Practices for Premises/Rent 3,075 -122 92 3,045

Primary Care DES, Quality Contract, LES 4,723 60 -2384 2,399

Seniority Payments, Professional Fees, Discretionary Spend 1,024 -88 45 981

NHS Property Services  -  void space & subsidies 474 11 485

Other Central GP services, E.g. clinical waste 247 3 250

Amalgamated Central Budget including 0.5% contingency 12 122 1380 1311 2,825

TOTAL 38,193 -13 2,150 -2,384 1,311 39,257
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Benefits of realigning the budget  

 Any uncommitted central budget outside of the items listed above could be used 

to invest recurrently in primary care to improve quality and efficiency in this area. 

 Clear and transparent utilisation of growth funding. 

 Reporting on primary care spend would be consistent with the NHSE allocation. 

 

Patient, Public and Stakeholder Involvement: 

n/a 

 

Equality Impact: 

 

n/a 

Financial Implications: 

As presented in the report 

 

Human Resource Implications: 

n/a 
 

Procurement Advice: 

n/a 

 

Data Protection Impact Assessment 

n/a 

 

Approval history: 

First tabled at PCC 13 February 2019 

Recommendations: 

To support the re-alignment of the delegated primary care medical services budget.   

 

Paper is for support 

 


