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NHS Rotherham Clinical Commissioning Group 

Primary Care Committee – 10 April 2019 

Financial plan for primary care services 2019/20 - Final 

 

Lead Executive: Wendy Allott, Chief Finance Officer 

Lead Officer: Louise Jones, Deputy Head of Financial Management 

Lead GP: Avanti Gunasekera, SCE GP Lead for Primary Care. 

 

Purpose:  

To provide the final 2019-20 primary care financial plan for sign off by Primary Care 
Committee (PCC) 
 

Background: 

Rotherham CCG submitted a final financial plan to NHS England on 4th April 2019 in 
line with national planning deadlines.  This paper sets out the financial plan for primary 
care, this being a sub set of the CCG’s overall financial plan. 

Since the draft plan was presented at the March committee, final delegated primary 
care medical allocations have been published along with additional guidance on the 
funding associated with implementing the NHS long term plan for primary care.  

Delegation responsibility: 

Please tick which area of delegated responsibility this paper covers: 
 

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 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 

 

  
 

Analysis of key issues and of risks 

 

There are two parts to primary care funding. Part one is the allocation for delegated 

medical primary care services which is the responsibility of PCC. Part two is an 

allocation for other primary care services which is part of CCG core allocations but 

which is reported to PCC for information. These allocations are dealt with in turn below.  
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1. Delegated medical primary care services: 

The 2019-20 final allocation has now been published and is shown in Table1 below: 
 
 
Table 1 
   

 
 

Since the draft financial plan paper was presented to PCC in March 2019 there have 

been two significant changes;  

 

(a) Primary care allocations have been adjusted nationally to take into account the   

introduction of a centrally funded clinical negligence scheme. The scheme will 

reduce the cost burden on GP Practice from that initially planned for and therefore 

the level of growth funding required has also been reassessed and reduced. 

 

(b) Further guidance been provided by NHS England and further clarity secured on a 

number of items resulting in  the following planning assumptions: 

 

 1% (£0.92 per head) GMS global sum uplift included for GMS practices. This 

includes an uplift on pay and expenses plus funding changes associated with 

indemnity and increases associated with extended hours access and GDPR 

subject access requests.    

 0% (differential) uplift included for the majority of PMS practices in line with the 

principles agreed by PCC supporting the move towards equitable funding. Any 

PMS practice below GMS rate uplifted to GMS rate with immediate effect.   

 Demographic growth provided for at 0.7% - to be allocated into Practice 

payments throughout the year following list size adjustments. 

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

 All other costs that attract inflation uplifted by 1%. 

 0.5% contingency on allocation (£0.2m) included within the central budget.   

 Assessments of resource required to deliver aspects of GP contract reform and 

primary care networks are included. 

 
The impact of the above is shown in table 2 below  
 
 
 
 
 
 

 £m   Growth 

%

2018-19 allocation 37.11

Add growth monies 2.75% 1.02 2.75%

2019-20 allocation 38.13



 
Page 3 of 5 

 

Table 2  
 

 
 
A breakdown of the amalgamated central budget line is provided at Table 3 indicating 
the level of pre-existing commitments in 2019/20.  
 

Table 3  

 
 

The non-recurrent tag to the investment reserve of £0.73m is a recommendation to the 

PCC observing that in future years growth monies may not be sufficient to fund the 

required level of recurrent commitments and also noting the residual risks to the plan 

discussed further below.  

  

1. 2. Other Primary Care Services  

The planning assumptions incorporated into the plan relating to this area are as follows: 
 

(i) Administration cost of PCN’s included at £1.50 per head of population. 

(ii) GP IT has been increased due to a national requirement for CCG’s to fund  

primary care enabling services (PCES)  

(iii) GPIT has been increased to fund  the recurrent additional costs of  transferring to 

the Health and Social Care Network (HSCN) 

(iv) An amount of £0.27m has been preserved  as per NHSE guidance, awaiting 

further guidance. 

The full impact of the above is shown in  table 4  below: 
 

DELEGATED PRIMARY CARE MEDICAL SERVICES 

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

£m £m £m £m £m £m

PMS/ GMS/ APMS Contract & QOF 28.64 (0.07) 0.19 28.76

Direct reimbursement to Practices for Premises/Rent 3.08 (0.09) 0.06 3.05

Primary Care DES, Quality Contract, LES 4.72 0.02 0.00 (2.38) 2.36

Seniority, Professional Fees, Discretionary Spend 1.02 (0.17) 0.04 0.90

NHS Property Services  -  void space & subsidies 0.47 0.01 0.00 0.48

Other Central GP services, e.g. clinical waste 0.25 0.00 0.00 0.25

GP contract reform:  Primary Care Networks: 

PCN Additional roles reimbursement 0.36 0.36

PCN Clinical Lead 0.13 0.13

PCN Network engagement / participation 0.50 0.50

Amalgamated central budget including 0.5% contingency 0.01 0.28 (0.27) 1.31 1.33

TOTAL 38.19 (0.01) 1.02 (2.38) 1.31 38.13

2019/20

£m

Amalgamated central budget 1.33

Waverley development 0.30

Non recurrent investment reserves 0.73

0.5% contingency 0.19

Total commitments 1.22

Recurrently uncommitted total 0.11
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Table 4  

 
 
Please note :  that whilst the planning guidance states CCG’s should expect to 
receive an allocation of £6 per head of population for GP Extended Access during 
2019-20, this has not yet been assumed in the plan above. Once received it will be 
added to the primary care allocation 
 
Risks 
 

1. Given the late timing of the allocation adjustment (Section 1(a) above), all 

Yorkshire and Humber CCG’s CFO’s have been advised by NHSE regionally to 

assume, for the purpose of submitting final plans on 4th April 2019, the impact of 

this adjustment will be net-neutral in terms of the CCG’s ongoing ability to fund all 

the residual planning requirements from residual primary care growth monies. 

Until proven, this assumption presents a risk to the CCG’s financial plan which 

will be flagged in the CCG’s overall financial plan. PCC are asked to note this risk 

at this stage and receive further updates in due course.  

 

2. There is a specific risk to the Primary Care financial plan set out above relating to 

receipt of the £6 per head monies (Section 2 (i) above). Whilst funding is 

promised in the planning guidance, Rotherham CCG is yet to receive an actual 

allocation adjustment. Whilst ever this is the case and detailed guidance from 

NHSE around primary care allocations is still emerging, as it is currently, there is 

a level of risk to the CCG. The CCG will flag this risk within the commentary 

supporting its overall financial plan submission. Primary Care Committee are 

asked to note this position and agree to hold uncommitted the £0.73m non 

recurrent investment reserve indicated at Table 3 as a potential mitigation and 

until absolutely clarity can be given.    

 
 
 

Patient, Public and Stakeholder Involvement: 

n/a 

 

OTHER PRIMARY CARE SERVICES

18/19 Other 

Primary 

Care 

Budget 

Local 

enhanced 

Services 

Transfer

Non 

recurrent & 

full year 

effect 

adjustments Growth 

19/20 Other 

Primary Care 

Budget 

£m £m £m £m £m

GP 5 Year forward view initiatives: 0.00

Online consultations 0.09 (0.09) 0.00

Care Navigator training 0.04 (0.04) 0.00

Extended GP access 0.90 (0.90) 0.00

PCN administration £1.50 p/head 0.39 0.01 0.40

Local enhanced Services 2.38 0.06 2.44

Commissioning and Prescribing LIS 0.54 0.54

GP IT 0.61 0.10 0.08 0.79

Other 0.32 0.32

Total 2.57 2.38 -0.55 0.09 4.49
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Equality Impact: 

n/a 

Financial Implications: 

Included in the main body of the report 

Human Resource Implications: 

n/a 

Procurement Advice: 

n/a 

Data Protection Impact Assessment 

n/a 

Approval history: 

(i) Full re-alignment of the delegated element of the primary care medical services 

budget to the Primary Care Committee was approved at February 2019 Primary 

Care Committee. 

(ii) The draft financial plan was noted at March 2019 Primary Care  Committee. 

Recommendations: 

Members of the Primary Care Committee are asked to 
 

(i) Note the allocation set out in Table 1  
(ii) Note the assumptions underpinning the final plan set out in Table 2, and approve 

the plan for delegated medical primary care services  
(iii) Note the content of Table 4 and its impact on primary care 
(iv) Note the risks highlighted. 
 

Paper is for Approval and Noting. 

 


