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Purpose of Paper 

The purpose of this paper is to seek approval of the initial budgets for 2019/20 for both 
delegated areas of expenditure and CCG additional primary care commissioned 
expenditure. The purpose is also to set out the assumptions which have had to be made in 
the absence of full guidance and the key risks and uncertainties which will need to be 
managed in year.   

Key Issues 

National planning guidance was issued in late December 2018, the NHS long Term Plan 
was issued on 7 January 2019 and revised CCG allocations were published by NHS 
England on 10 January 2019.  Further to the allocations, a document called “Investment and 
Evolution: A five-year framework for GP contract reform to implement the NHS Long-Term 
Plan” has been issued. This is the agreement between NHS England (NHSE) and the BMA 
General Practitioners’ Committee in England and translates commitments in the NHS Long-
Term Plan into a five year framework for the GP Services contract.  

PCCC has full responsibility for approving the use of the Primary Care Co-commissioned 
(delegated) budget from NHSE and has responsibility for approving the use of other funding 
for primary care allocated from within the CCG’s main programme allocation.  It is the 
responsibility of the CCG’s Governing Body to approve the CCG’s overall financial plan for 
2019/20 and this occurred on 7 March 2019. 

GMS contract negotiations are detailed in the Investment and Evolution document. The 
Global Sum uplift will be 1.4% in 2019/20 after allowing for a top-slicing to fund the new 
national indemnity scheme for GPs. The latest correspondence from NHSE indicates that 
this will result in a non-recurrent reduction to the primary care delegated budgets   to CCGs 
for 2019/20. Details are awaited. 

There is a significant level of risk in relation to whether primary care contracts and other 
necessary expenditure in relation to primary care can be successfully managed within 
available budgets in 2019/20. There will need to be strong financial and contractual 
management throughout the year and there is likely to be in year prioritisation of use of 
reserves including those where currently indicatively earmarked.  

Despite the lack of clarity in a number of areas it is important as part of the CCG’s overall 
governance arrangements for PCCC to approve a set of initial budgets so that these can be 
“uploaded” into the CCG’s general ledger system at the start of the year and to give 
expenditure limits to budget holders.  

E
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Is your report for Approval / Consideration / Noting 

Approval 

Recommendations / Action Required by the Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to approve the initial budgets for 
2019/20 as set out in appendices 1 and 2 to this paper, noting the key assumptions, risks 
and uncertainties at this stage in the process. 

Governing Body Assurance Framework 

Which of the CCG’s objectives does this paper support? 

Strategic Objective - To ensure there is a sustainable, affordable healthcare system in 
Sheffield.  It supports management of the CCG’s principal risks 3.1, 4.1, 4.2 and 4.3 in the 
Assurance Framework. 

Are there any Resource Implications (including Financial, Staffing etc)? 

Resource implications are discussed in the paper. 

Have you carried out an Equality Impact Assessment and is it attached? 

Please attach if completed. Please explain if not, why not 
There are no specific issues associated with this report. 

Have you involved patients, carers and the public in the preparation of the report?   

Not applicable. 
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Primary Care Commissioning Committee 

Financial Plan and Initial Budgets for 2019/20 

21 March 2019 

1. Purpose of Paper

The purpose of this paper is to provide: 

 The initial budgets for 2019/20  for primary care services  Appendices 1 and 2
 a summary of the main assumptions used to develop the plans so far, noting that a

significant amount of work is still required due to CCGs awaiting further national
guidance and clarification on a range of issues

 the key issues and risks which require further work and consideration

Despite the lack of clarity in a number of areas it is important as part of the CCG’s overall 
governance arrangements for PCCC to approve a set of initial budgets so that these can 
be “uploaded” into the CCG’s general ledger system at the start of the year and to give 
expenditure limits to budget holders. It is important to highlight that at this stage in the 
planning process there is a significant level of risk in relation to whether primary care 
contracts and other necessary expenditure in relation to primary care can be successfully 
managed within available budgets in 2019/20. There will need to be strong financial and 
contractual management throughout the year and there is likely to be in year prioritisation 
of use of reserves including those where currently indicatively earmarked.  

2. Allocations

CCG allocations were announced on 10 January 2019. The indicative cash uplifts for 
primary care delegated budgets for the next five years are shown in the table below.  

Cash Uplifts 2017‐18 2018‐19 2019‐20 2020‐21 2021‐22 2022‐23 2023‐24

Sheffield Primary Medical £ 1,375    1,469   4,746     3,338   4,240   3,361     3,514  

Sheffield Primary Medical % 1.8% 1.9% 6.1% 4.1% 4.9% 3.7% 3.8%

National Primary Medical % 3.1% 2.5% 6.6% 4.4% 5.4% 4.1% 4.1%

It shows that Sheffield CCG receives an uplift below national average growth in each year 
due to the CCG having an historic allocation above “fair shares” target. In relation to 
primary care delegated commissioning budgets the uplift is slightly higher than that 
attributed to main CCG allocations. (On average 5.6% or in Sheffield CCG’s case 5.26%) 
The rationale is that this will ensure that the Prime Minister’s commitment that funding for 
primary medical and community health services should grow faster than the overall NHS 
revenue funding settlement. 

It is important to note that the 2019/20 uplift will be reduced non-recurrently in year. The 
most recent letter from NHS E states that consequential adjustments will be made to the 
allocations to reflect:  “The net effect of funding changes to the GP contract which will see 
a lower increase, 1.4% in 2019/20, than was assumed when the original allocations were 
published in January, due to the introduction of the new centrally-funded Clinical 
Negligence Scheme for General Practice (CNSGP) which will start from April 2019. The 
scheme is funded through a one-off permanent adjustment to core practice funding. 
Future costs of CNSGP will be funded centrally, not met by individual practices. 
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Allocations will be adjusted commensurately.”  The letter indicates that the total value of 
is £60m nationally approximately = £1 per head of registered population and so as 
discussed in section 3 below could use most of our remaining £622k reserve. 

3. Initial Budgets for 2019/20

The proposed opening budgets for 2019/20 are attached at Appendices 1 and 2.  Table 1 
below summarises the allocations as currently known for 2019/20, together with the 
anticipated spend.   

Table 1 : Summary of Resources  2019/20 Note

Primary Care 
Delegated 
Budgets

Additional CCG 
Commissioned 

Services

Additional CCG 
Commissioned 

Services
Total

Total Recurrent Non-Recurrent

£'000 £'000 £'000 £'000

Confirmed 2019/20 Baseline Funding per NHSE 77,727 77,727
2019/20 uplift 4,746 4,746
CCG commissioned service recurrent budget b/f 8,758 8,758
Primary Care Access funding  made recurrent 3,496 3,496
Less: Transfers to CCG Commissioned Services A (4,275) 4,275 0

 £1.50 per head - To Develop and Maintain Networks 900 900
 Non-Recurrent Funding  

 On-Line Consultations - b/f from prior years B 348 348

 £1 per head - Development of Primary Care Networks  B 600 600

 PQIS C TBC TBC

Initial Budgets for 2019/20 78,198 17,429 948 96,575

Use of Proposed Budget 2019/20:

Core Contract D 52,352 52,352
Premises 10,615 10,615
Directed Enhanced Services 1,769 1,769
QOF 7,711 7,711
Other GP Services 2,258 2,258
Potential new development requirements E 2,458 1,271 3,729
Additional CCG-Commissioned Expenditure: 0

 Ophthalmology 310 310
 Pharmacy 336 336
 LCSs with GP Practices 8,126 8,126
 GPIT 1,344 1,344
 Contract With Primary Care Sheffield Ltd 4,482 4,482
 Other Expenditure re Primary Care 946 948 1,894
Reserves:

General Contingency  Reserve 0.5% F 413 413

Other Reserves G 622 613 1,235

Total Use of 2019/20 Budgets 78,198 17,428 948 96,575

Notes:

A) £3.5m re PMS transition used to create £5 head and special cases LCSs. Other transfers for GP practice support  eg IT and training

B) PCCC agreed that this ring-fenced funding would be better deployed in 2019/20 and hence funding exceptionally carried forward

C) PQIS funding will be available in 19/20 based on achievements against 18/19 scheme. Likely to be  around £1.3m

F) At the start of the year to meet NHSE Business Rules the CCG must provide for a 0.5% contingency on Delegated Budgets

G) Limited general or earmarked reserves exist at the start of the year while we await further national guidance/PCCC decisions

 D) Values for Core Contract and other key areas funded by delegated budgets are based on 18/19 plus known or estimated inflation and
list size pressures

 E) Possible/known areas for investment are listed in detail on appendixces 1 and 2
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Delegated Primary Care Budgets  
Further to the publication of the allocations, the document called ‘Investment and 
Evolution: A five-year framework for GP contract reform to implement The NHS Long 
Term Plan’ has been issued. This is the agreement between NHS England and the BMA 
General Practitioners’ Committee in England and translates commitments in the NHS long 
Term Plan into a five year framework for the GP services contract. 
 
There are 6 elements to the document: 

 
  Addressing Workload Issues Resulting From Workforce Shortfall – a new Additional 

Roles Reimbursement Scheme will be established which, nationally,  will guarantee 
funding for up to an estimated 20,000 additional staff by 2023/24. The scheme will 
meet between 70% and 100% of the cost of certain posts. 
 

 Solving Indemnity Costs – a new scheme will be created from April 2019 – Clinical 
Negligence Scheme for General Practice. Funding for the scheme has been top-sliced 
from the global sum uplift making it 1.4% in 2019/20. 

 
 Improving the Quality and Outcomes Framework – 28 indicators worth 175 points will 

be retired from April 2019. 101 points will be recycled into 15 more clinically 
appropriate indicators and the remaining 74 points will be used to create 2 Quality 
Improvement modules within a new quality improvement domain. 

 
 Introducing the Network Contract DES – once registration requirements are met, 

networks can start receiving investment from 1 July 2019. Clinical Director support 
funding will be payable (0.25 FTE per 50,000 population) equates to 51p/head in 
2019/20 (part-year) and 69p/head from 2020/21 onwards. Networks will be guaranteed 
a cash payment of £1.50 per registered patient which will be funded from CCG 
programme allocations. 

 
 Going ‘Digital-First’ and Improving Access - £20m will be put into the global sum for the 

next 3 years to support practices to manage Subject Access Requests. 
 

 Delivering New Network Services – the introduction of the Network Contract DES with 
seven specific national service specifications from 2020/21 will enable primary care to 
meet the NHS Long-Term Plan commitments. 

 
Work is ongoing to understand what this means for primary care in Sheffield and to clarify 
how all the new initiatives will be funded.  These draft budgets are based on the current 
information available but further guidance and clarification is awaited. 
 
The document says that as a result of the agreement that the DDRB will not make 
recommendations on pay increases for 2019/20.   
 
Key Assumptions 
Using the information available a number of assumptions have been used, when setting 
these draft budgets including: 
 

 A best estimate of the recurrent commitments as the 2018/19 brought forward 
position.  For QOF this is based on 2017/18 achievement as further work is still 
required on the likely 2018/19 position 
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 1.4% uplift for core GMS and PMS contracts as detailed in ‘Investment and 
Evolution’ 

 1.4% inflation increase on premises reimbursements  
 1.0% uplift on everything else (including Enhanced Services and QOF) 
 Creation of a reserve at £0.5m to cope with the impact of in year increases to 

practice list sizes reflecting the recent rate of growth at 0.9% pa. 
 £0.5m put aside to fund premises developments already approved by PCCC – ie 

principally the move of the Meadowgreen practice into new premises at 
Jordanthorpe and the relocation of Shoreham Street into the New Era Square. 
There are likely to be revenue consequences from other premises developments in 
year and these would need to be a call on the 0.5% (£0.4m) general contingency 
reserve. 

 Compliance with NHSE business rule requirement for CCGs to start the year with a 
0.5% general contingency reserve.  For Sheffield this is £0.4m. 

 
With reference to new requirements which fall out of the national contract negotiations and 
publication of ‘Investment and Evolution: A five-year framework for GP contract reform to 
implement The NHS Long Term Plan’, the following assumptions have been made (but 
may need to change once further guidance is issued).  
 

 The Network Contract DES payment of £1.50/head plus a payment of 51p/head for 
Clinical Director support funding is partly funded from CCG allocations (£1.50/head) 
and partly funded from the increased allocation (£51p/head) (£900k on LCS plus 
£311k on Delegated) 

 The Network Participation Practice Payment of £1.761/head will be funded from the 
increased allocation (£1,043k) 

 The cost of the 70% of the Additional Roles Reimbursement Scheme will be funded 
from the increased allocation. The document says that in 2019/20 the average 
maximum amount per 50k typical network is £92k so assuming a population of 
600k this equates to £1.1m 

 As noted in section 2 above we now expect NHSE to non –recurrently reduce CCG 
allocations by a total value of   c£60m nationally approximately = £1 per head of 
registered population and so is likely to use most of the currently un-committed 
other £622k reserve. 

 
We are also proposing that an additional £288k of funding is transferred into CCG 
additional primary care budgets in 2019/10 from delegated to fund list size pressures in 
relation to certain LCS arrangements and also in the absence of any further national 
funding for certain IT infrastructure costs for GP Practices.  
 
Budgets for the Additional CCG Commissioned Services  
 
2019/20 Initial Budgets are set out at Appendix 2. The starting point has been the 
recurrent forecast out-turn spend on each budget including incorporating pressures where 
appropriate for list size increases eg for the LCSs which fund based on £ per head of 
population.  It is important to highlight that the figures shown are the available recurrent 
budgets for services and not necessarily the amounts included in contracts from 1 April 
2019.   
 
Governing Body on 7 March 2019 as part of its approval of the overall financial plan for 
the CCG agreed to maintain the funding for additional CCG commissioned services for 
primary care at the same level as 2018/19 with two additions set out below.   
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1) To comply with national guidance recurrent funding at £1.50/head for developing 

and maintaining primary care networks (£900k). Deployment of the funding will be 
in line with the detailed national guidance once received. 

 
2) Re-provision of 2 budgets non recurrently where it has been agreed to carry 

forward the ring fenced funding for use in 2019/20: 
 

 On-line consultation funding  £348k (contracts expected to be agreed late 
March with use of funding in 19/20) 
 

 £1/head development of primary care networks £600k (PCCC will be asked 
to consider use of the funding in due course but it is likely that we will 
propose it to be used to support more neighbourhoods with development 
proposals following on from the six which have received funding in 18/19.) 

 
The main reasons Governing Body confirmed funding at “steady state” with the above two 
exceptions was the need to balance a range of investment priorities and cost pressures 
with in particular the CCG needing to invest significantly in both mental health and 
community services in 2019/20 in association with our local priority of bringing care closer 
to home and also to meet national requirements.  It also recognised that primary care 
delegated allocation has been uplifted by £6.2%  which is greater than the general uplift to 
CCG programme allocations and already provides £4.7m additional recurrent funding into 
primary care in 2019/20. It also took into account that as discussed further below there are 
no specific efficiency (QIPP) requirements against primary care budgets to contribute to 
the overall requirement.  
 
QIPP/Efficiency Requirements 
The CCG has an overall QIPP (efficiency) target of c£15.5m for 2019/20.  Governing Body 
signed this off on 7 March 2019 as part of the overall financial plan recognising that there 
is still a balance of £1.3m where schemes have still to be identified.  No schemes have 
specifically been earmarked against primary care budgets.  However, as part of good 
financial management and governance we will be asking PCCC to carefully consider the 
use of all funding for which it has delegated authority to oversee to ensure best value for 
money in 2019/20.  This will include where contracts come to an end or funding can be re-
deployed within contracts. In particular we will need to be mindful that funding within 
Locally Commissioned Service contracts does not duplicate   with new funding under the 
national contract arrangements eg for participation in primary care networks 
(neighbourhoods).  
 
Potential New Pressures 
As part of the budget setting process we have sought to understand areas of known or 
likely new pressures.  There appear to be a range of pressures particularly regarding 
GPIT such as, Interoperability, HSCN and APEX.  These have been included at indicative 
values on appendix 2, but clearly funding will not be committed until relevant matters have 
been resolved and contracts agreed. PCCC will be asked to comment on the investment 
in year.  
 
Reserves 
At the bottom of Appendix 2 we have itemised the limited reserves.  We have included two 
reserves each at £300k. The first is for “care planning”.  The primary care team are 
working on ideas for use of some or all of this funding which becomes available in 2019/20 
following the conclusion of the existing care planning contractual arrangements and 
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proposals will be brought to PCCC in due course.  The second reserve is for “winter 
resilience”. PCCC will need to determine whether a similar approach is required to 
previous years once we have more understanding of the new national contractual 
arrangements for 2019/20 both in relation to GP practices and neighbourhoods. It may be 
that this funding should instead be used for other strategic development in 2019/20.    
 
If these two reserves are fully deployed this only leaves a very small £13k general 
contingency reserve.  This will make it exceptionally difficult to manage unforeseen 
pressures in 2019/20 and hence we may need to hold back deployment of one or more of 
the above reserves until later in 2019/20. 
 
6. Recommendation: 
 
The Primary Care Commissioning Committee is asked to approve the initial budgets for 
2019/20 as set out in appendices 1 and 2 to this paper, noting the key assumptions, risks 
and uncertainties at this stage in the process. 
 
Paper prepared by:  
Linda McDermott, Finance Manager & Julia Newton, Director of Finance 
 
On behalf of:  Julia Newton - Director of Finance  

Nicki Doherty - Director of Delivery Care Out of Hospital  
    

12 March 2019 
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Appendix 1

Budget Recurrent 
Budget 18/19

Recurrent 
Forecast 
Variance 

Use of Growth 
Monies 19/20

Initial 2019/20 
Budget

£ £ £ £ £

Core Contract GMS practices 21,125,790 21,125,790

Core Contract PMS practices 28,337,559 28,337,559

Core Contract APMS practices 1,710,758 1,710,758

Directed Enhanced Services 1,751,813 1,751,813

Premises 9,891,797 9,891,797

QOF 7,634,590 7,634,590

Other GP services 

Seniority 818,752 ‐180,000  638,752

Locums 638,934 638,934

Occupational Health 41,964 41,964

CQC Fees 365,863 365,863

Indemnity 301,970 ‐301,970  0

Retainer Scheme 11,110 11,110

Retention Scheme 50,000 50,000

Prescribing & Dispensing Doctors 485,952 485,952

Reserves

0.5% General Contingency  370,000 43,000 413,000

Core Contract List Size Reserve (0.9%) 0 461,000 461,000

Premises Revaluation Reserve 102,079 ‐2,079  100,000

Previous PCCC agreed Premises Developments 512,000 512,000

Inflation Reserve ‐ Core Contract (1.4% Global Sum) 716,437 716,437

Inflation Reserve ‐ Enhanced Services (1%) 17,515 17,515

Inflation Reserve ‐ Other GP Services (1%) 25,347 25,347

Inflation Reserve ‐ Premises (1.4%) 111,494 111,494

Inflation Reserve ‐ QOF (1%) 76,347 76,347

New Requirements (based on current guidance):
NETWORK CONTRACT DES £1.50/head £900k in LCS from CCG Allocations 0 0

NETWORK CONTRACT DES ‐ Clinical Director Support 51p/head (PYE) 311,000 311,000

NETWORK PARTICIPATION PRACTICE PAYMENT £1.761/head 1,043,000 1,043,000

Additional Roles Re‐imbursement scheme (PYE) ‐ Max full 70% 1,104,000 1,104,000

Non recurrent "topslice" from allocation for Indemnity costs to be met nationally TBC TBC

Other Developments yet to be confirmed by NHSE TBC TBC

Uncommitted Reserve 101,073 484,049 36,860 621,982

Total 73,740,004 0 4,458,000 78,198,004

Delegated ‐  Allocation from NHS England 77,727,000 4,746,000 82,473,000
Recurrent  Budget Transferred to CCG  Commissioned Services ‐3,987,000  ‐288,000  ‐4,275,000 

Budgets per Above 73,740,000 0 4,458,000 78,198,000

Primary Care Commissioned Services (Delegated) Budget 
Initial  Budgets 2019/20



Appendix 2

Budget Recurrent Budget 
18/19

Recurrent 
Changes 

needed due to 
Activity or List 
Size Changes 

New Presssures 
for 19/20

Non  Recurrent  Total Budget 
19/20

£ £ £ £ £

Paediatric Referral Refinement  24,825 (8,892) 15,933

Glaucoma Service 8,295 (175) 8,120

CATS Scheme 9,390 (5,390) 4,000

PEARS Scheme 291,117 (8,968) 282,149

Ophthalmology Services ‐ Sub‐Total 333,627 (23,425) 0 0 310,202

Pharmacy ‐ Sub‐Total 448,100 (112,047) 0 0 336,053

LCSs with GP Practices

24 Hour Blood Pressure Monitoring 220,541 (13,156) 207,385

Anticoagulation 820,248 (64,838) 755,410

Care Homes 754,667 0 754,667

Care Of Homeless 42,667 0 42,667

Carpal Tunnel 1,280 790 2,070

Eating Disorders 37,756 2,571 40,327

D Dimers  1,650 (400) 1,250

Dermatology/Cryotherapy/Cutting 13,770 (2,210) 11,560

Dmards 215,634 10,708 226,342

Endometrial Biopsy 12,690 930 13,620

Hepatitis B 7,010 (1,944) 5,066

Mirena  21,368 3,532 24,900

Colorectal Screening Follow‐Up 8,102 2,472 10,574

Pessaries 47,420 440 47,860

Latent TB Screening (allocation due) 0 0 0

Zoladex 42,040 2,720 44,760

Minor Surgery 10,160 440 10,600

Existing Dermatology & Respiratory 65,000 958 65,958

Diabetes 0 2,962 2,962

Special Cases 530,000 0 530,000

PMS Transition:"Over and Above"  2,896,000 63,970 2,959,970

Quality Contract:
GP Engagement Elective Service Transformation 1,158,434 25,554 1,183,988

GP Engagement Prescribing Quality 289,637 6,360 0 295,997

GP Engagement ‐ Neighbourhood Developments  868,834 19,157 887,991

LCS contracts with GP Practices 8,064,908 61,016 0 0 8,125,924

2019/20 Contract with Primary Care Sheffield Ltd 

CASES 792,153 (107,153) 685,000

PCS Accommodation & System‐Wide Work 90,256 59,744 150,000

Clinical Pharmacists 96,396 0 96,396

Extended Access 3,496,000 55,000 3,551,000

Contract With Primary Care Sheffield ‐ Sub Total 4,474,805 7,591 0 0 4,482,396

Other Expenditure to Support Primary Care
PLIs 100,000 0 100,000

Other Training for GP Practice staff 40,000 0 40,000

GP IT 1,243,612 100,000 1,343,612

Out of Hours  21,083 0 21,083

Round Robin Postage 36,000 36,000

Interpreting Services 764,595 (14,999) 749,596

Other Primary Care Expenditure ‐ Sub Total 2,205,290 85,001 0 0 2,290,291

Non‐Recurrent Items
On‐Line Consultation From Last 2 Years 0 0 0 347,533 347,533

 £1 per Head Development of Primary Care Networks 0 0 0 600,000 600,000

PQIS 0 0 0 TBC TBC

Total Non‐Recurrent Items 0 0 0 947,533 947,533

New Pressures
GP IT Interoperability ‐ Est for ACP wide business case 138,000 138,000

APEX System ‐ Est after cessation of national funding 64,000 64,000

HSCN ‐ no allocation in 19/20 169,000 169,000

£1.50 per Head to Develop and Maintain Networks 0 0 900,000 0 900,000

Sub‐Total New Pressures 0 0 1,271,000 0 1,271,000

Reserves
Care Planning 300,000 0 300,000

Winter 300,000 300,000

Reserve 114,000 (18,136) (83,000) 12,864

Reserves 714,000 (18,136) (83,000) 0 612,864

TOTAL 16,240,730 0 1,188,000 947,533 18,376,263

Initial Budgets 2019/20
Additional CCG‐Commissioned Expenditure on Primary Care Services




