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For Information 			☐			
For Discussion				☐
For Approval / Ratification		☒
Report Exempt from Public Disclosure	☒ No	☐ Yes










	PURPOSE OF REPORT:

	This report has been prepared to set out the proposed plans for use of the Personal Medical Services (PMS) Reinvestment premium. 

As a reminder of the background to this premium funding, during 2014/15 NHS England undertook a review of the PMS contracts within North East Lincolnshire. The aim of the review was to determine the level of premium, if any, being paid to practices and take action to ensure a transition to an equitable payment between General Medical Services (GMS) and PMS contracts. This resulted in a reduction to the core PMS contract payments and the identification of a PMS premium for reinvestment back into local general practice services. NHS England stated that the premium would be ring fenced to general medical services in the CCG area, but not solely for investment back into PMS contracts.  

The reinvestment has been phased over 4 years (2015/16, 2016/17, 2017/18 and 2018/19), so the original phased transition period is now complete, and the funding has now become part of the overall primary care budgets. 

However, as previously reported to the Committee, NHS England has since identified that there would still be a differential between the GMS and PMS payment in April 2020, so a further reduction will take place as of April 2020. This will release a further £200k back into the CCG’s primary care budget from that point.

The attached table shows the investment over the 4 years, and the plan for the current year. The plan for 2019/20 reflects the need to support the CCG’s overall primary care budgets, due to the lower than anticipated uplift. The financial update was provided to the last Primary Care Commissioning Committee meeting, identifying a gap of £550k in the primary care budget once all of the mandated payments had been honoured. This gap is therefore being covered, in part, by the flexibility within the PMS premium, whilst retaining the investment in primary care enhanced services that has already taken place, and some flexibility for services that are currently in development.



	
Recommendations:
	
The PCCC is asked to:

· Approve the proposed plans for the residual PMS premium funding for 2019/20


	Committee Process and Assurance:

	N/A

	Implications:
	

	Risk Assurance Framework Implications:

	If this proposal is not approved, there is a risk to the achievement of the overall financial plan for the CCG.

	Legal Implications:

	N/A

	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	Choose an item.
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:

	An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	The financial implications are set out within the attached table. The proposed plan supports the CCG to meet the financial gap in the CCG Primary Care Budgets and maintains the level of investment already made into the enhanced services funded via PMS premium.


	Quality Implications:

	This report details a positive impact on quality.                                                                                        ☐
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☒
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):

	N/A

	Engagement Implications:

	N/A


	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? 

☒  Yes            ☐  No


	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england



	Appendices / attachments

	
PMS premium reinvestment spreadsheet
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Item 08 - 2019-20 PMS Reinvestment - PCCC.xlsx
2019_07_30 - PCCC Update

		Service Investment Area		Committed 2015/16		Committed 2016/17		Committed 2017/18		Committed 2018/19		Proposed 2019/20		Variance		Comments

		Post-operative Care		39,136		39,136		39,136		42,361		42,458		96		This was approved previously by PCCC for contiunation through enhanced service commissioning until 2021.

		GnRH analogues & PSA Monitoring		122,448		122,448		122,448		182,607		190,000		7,393		This was approved previously by PCCC for contiunation through enhanced service commissioning until 2021.


		Anti-coagulation Levels 3 & 4		323,312		323,312		323,312		364,750		365,454		704		This was approved previously by PCCC for contiunation through enhanced service commissioning until 2021.

		Phlebotomy				169,000		338,000		338,927		339,662		735		This was approved previously by PCCC for contiunation through enhanced service commissioning until 2021.

		Quality Scheme - additional investment over and above previous £300k				50,000		50,000		50,000		0		-50,000		Proposal to replace Quality Scheme with PCN local supplementary scheme, funded through residual PMS Premium

		Shared Care Mental health drugs (Anticonvulsants as mood stabilisers, oral antipsychotics, depot antipyschotics)				100,000		200,000		85,000		45,000		-40,000		Spend during 2018/19 was not in line with allocated budget; this is because total numbers of patients likely to be transferred back for shared care and accepted were not possible to estimate. This needs to be reviewed and reset during 2019/20

		Enhanced Access/7 day working				130,000		0		0		0		0		Removed from PMS reinvestment proposals following notification of new additional national funding for this.

		Shared Care NLaG								95,000		10,000		-85,000		The work on establishing shared care arrangements is still ongoing. It is expected that this will complete during 2019/20, but will not require the full original identified amount of funding

		Dementia Shared Care								13,000		13,000		0		Commenced in 2017/18. Proposal to continue as is.

		Chronic and Complex Care enhanced service						390,000		390,000		240,000		-150,000		£150k of the total is from other primary care budgets, not PMS Reinvestment.

		Administration of Aranesp (shared care)								5,000		5,000		0		Commenced in 2018/19. Proposal to continue as is.

		Patient Choice and Booking (was named Enhanced Care Navigation in previous proposals) 								229,272		229,600		328		Commenced in 2018/19. Proposal to continue as is. Value amended for 2019/20, as final value was slightly more than anticipated when first proposed.

		Improved outcomes in access and medicines optimisation through enhanced practice team support e.g. clinical pharmacist, pharmacy technician, paramedics, physician's associates								247,000		0		-247,000		This will be replaced by PCN Supplementary Schemes. Proposal to utilise previous quality scheme funding for  supplementary schemes. PCNs working together on proposal regarding medicines optimisation - awaiting proposal.





		Total committed all schemes		484,896		933,896		1,462,896		2,042,918		1,480,174



		Available for investment each year		489,000		978,000		1,467,000		1,956,000		1,956,000



		Difference 		-4,104		-44,104		-4,104		86,918		-475,826				Residual funding has been offset against £550k pressure within overall primary care budgets, which has ensured CCG ability to meet mandated requirements.





PMS REINVESTMENT - 2015/16 TO 2018/19
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