Primary Care Contracts Sub-Committee

13 May 2025; 13:00 — 14:00;

Held via MS Teams

NHS

North East London

AGENDA
Item Time |Lead Attached/ |Action
verbal required
1.0 Welcome, introductions and 13:00 [Chair
apologies Verbal Note
1.1. Declaration of conflicts of interest Attached Note
1.2. Minutes of the meetings held on
18 March 2025 and 9 April 2025 Attached Approve
1.3 Matters arising and actions log Attached Note
2.0 Questions from members of the |13:05 |Chair Verbal Note
public
3.0 Dental Update 2024/25 13:20 Jeremy Wallman|Attached Note
3.1 M12a Primary Care/Q4 Acute Kelly Nizzer
Secondary Care including 2025/26 Attached Endorse
Dental commissioning proposals
4.0 Ecclesbourne Practice Remedial [13:35 |Benjamin Smith |Attached  |Approve
Notice (Waltham Forest)
5.0 Primary care finance report 13:45 |[Rob Dickenson |Attached Note
6.0 Any other business 13:55 |Chair Verbal Note
7.0 Items for information only
7.1. Primary care risk report Attached Note

Date of next meeting: 8 July 2025




- Declared Interests as at 28/04/2025

Interest

the organisation.

Position/Relationship Committees Declared Interest Name of the Nature of Valid From Valid To Action taken to
with ICB organisation/business | interest mitigate risk
Alison Goodlad Deputy Director of Primary Care Primary care contracts sub- Indirect Interest Northamptonshire NHS Sister is Mental 2022-01-08 Declarations to be made at the
committee Foundation Trust Health beginning of meetings
Practitioner
Benjamin Molyneux Associate Medical Director, NHS Clinical Advisory Group Financial Interest Locum GP | work as an ad 2023-05-01
North East London Community Health Collaborative hoc self-
sub-committee employed GP at
Primary Care Collaborative sub- GP practices in
committee NEL
Primary care contracts sub-
committee
Financial Interest Princess Alexandra Hospital Non-executive 0202-03-10
Trust director of the
Trust
Non-Financial Professional Royal College of Nursing (RCN) Professional 2020-01-01 Declarations to be made at the
Interest membership beginning of meetings
Non-Financial Professional Royal College of Midwives Professional 1994-01-01 Declarations to be made at the
Interest (RCM) membership beginning of meetings
Non-Financial Professional Nursing & Midwifery Council Professional 1992-01-01 Declarations to be made at the
Interest (NMC) membership beginning of meetings
Diane Jones Chief Nursing Officer Clinical Advisory Group Non-Financial Professional London Clinical Senate Member 2017-01-01 Declarations to be made at the
Community Health Collaborative Interest beginning of meetings
sub-committee
ICB Board
ICB Quality, Safety &
Improvement Committee
ICS Executive Committee
Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee
Procurement group - core
Non-Financial Professional Homerton Hospital Midwife 2015-01-01 Declarations to be made at the
Interest (honorary beginning of meetings
contract)
Non-Financial Personal Interest Group B Strep Support (GBSS) Director and 2020-01-01 Declarations to be made at the
Trustee beginning of meetings
Non-Financial Personal Interest Sign Health | am a Trustee of 2023-05-01
the charity
Non-Financial Professional British Medical Association I am a member of | 2022-07-01
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Non-Financial Professional Royal College of Psychiatrists Fellow of the 2022-07-01
Interest College
Non-Financial Professional Medical Defence Union Member 2022-07-01
Interest
Dr Paul Francis Gilluley Chief Medical Officer Clinical Advisory Group Non-Financial Professional General Medical Council Member 2022-07-01
ICB Board Interest
ICB Population, Health &
Integration Committee
ICB Quality, Safety &
Improvement Committee
ICP Committee
ICS Executive Committee
Mental Health, Learning Disability
& Autism Collaborative sub-
committee
Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee
Non-Financial Personal Interest Stonewall Member 2022-07-01
Non-Financial Personal Interest National Opera Studio Trustee on the 2023-08-01
Board
Non-Financial Professional University of East London Health 2024-10-01
Interest Fellowship
Non-Financial Professional Greater London Authority Appointed to the 2025-02-27
Interest Mayoral Cultural
Leadership
Board
Henry Black Chief Finance and Performance ICB Audit and Risk Committee Indirect Interest BHRUT Wife is Assistant 2018-01-01 Declarations to be made at the
Officer ICB Board Director of beginning of meetings
ICB Finance, Performance & Finance
Investment Committee
ICS Executive Committee
Mental Health, Learning Disability
& Autism Collaborative sub-
committee
Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee
Indirect Interest GSTT NHS Trust Daughter 2023-09-01
employed as a
graduate trainee
Jignasa Joshi NEL ICS Optometry Lead Primary Care Collaborative sub- Non-Financial Personal Interest NE London LOC Chair of the NE 2015-04-23
committee London Local
Primary care contracts sub- Optical
committee Committee.
Non-Financial Professional NE London Optometry Provider lam alead & 2023-01-09
Interest Group. principal contact
for the NEL
Optometry
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Provider Group,
formerly known
as the NEL /ELC
Optometry
Collaborative
Group.

AILIC

Non-Financial Professional
Interest

Primary Eyecare (East London &
City)

I am a director of
this company
which is a vehicle
for primary care
optometry
practices to be
commissioned to
provide services
outside the NHS
GOS contract.

2016-12-21

Non-Financial Personal Interest

Primary Care Optometrist

| am a practicing
optometrist in
primary care in
the NE London
area.

2002-04-01

Non-Financial Professional
Interest

North Thames Genomic Medicine
Service Alliance

I'am also Chief
Pharmacist for
North Thames
Genomic
Medicine Service
Alliance, which is
an NHS
organisation
hosted by UCL
Partners. North
East London is
part of the North
Thames region
for Genomic
Medicines,
therefore the role
is
complementary,
rather than in
conflict.

2021-04-01

Sponsorship

Merck Sharp Dohme

Gave atalk on:
Vaccine
Confidence in
Ethnic Minority
Communities: A
Discussion’ to
MSD staff as part
of MSD Black
History Month
activities, by
request of the
MSD diversity
and inclusion
group. The
webinar took
place on 19
October 2022.
Payment was
A£840 for the 60
minute session. |

2022-10-19

2022-10-19

3/8




Raliat Onatade

Chief Pharmacist and Director of
Medicines and Pharmacy

Clinical Advisory Group
Pharmacy Provider Group
Primary care contracts sub-
committee

took half a day
annual leave in
order to do this.

North

Sn—
E@.T.Lﬂ o

ast London

Sponsorship

PM Healthcare

| contributed to a
High Cost
Medicines
Optimisation
Group
educational
event (webinar)
for pharmacy
professionals on

18 January 2023.

The webinar was
produced by PM
Healthcare, and
sponsored by
Abbvie. | had no
conversations
with Abbvie. Title
of my session
was 'Managing
the immunothera
py/specialist
medicines
interface as
patients move
from secondary
to primary care'. |
also satona
panel
discussion/Q&A
with other
speakers from
the NHS.
Payment for my
time was
A£1000. |
booked AL for
this.

2023-01-18

2023-01-18

Indirect Interest

Roche

| have signed a
Consultancy
Agreement with
Roche to attend
a meeting
designed to
improve
Rochea€™s
understanding of
the recent
changes to the
NHS in England,
the opportunities
and challenges
with the new
Integrated Care
System (ICS)
structure and the
delegation of
specialised
commissioning.
Roche will apply
these insights to
be a more

2002-10-24

0202-11-15

4/8




constructive
industry partner.
My role (in
accordance with
all applicable
clauses of the
ABPI Code of
Practice) will
entail a single 1
hour virtual
speaker session
at the Roche
Policy, Value and
Access Chapter
meeting on 15
November 2023.
| will be paid
A£220 per hour,
and payment will
be for 1 hour
preparation time
and 1 hour
meeting (the
actual session).

North

NHS

ast London

Sponsorship

PM Healthcare

| was a member
of a panel with
three other ICB
Chief
Pharmacists -
title of the
discussion was
'Driving
Successful
Market Entry in
the Modern
NHS'. Attendees
were
pharmaceutical
industry Market
Access
Executives
(several different
companies),
looking for
insights as to the
best way to
engage with
ICBs, the role of
pharmacy teams,
and barriers and
enablers to
collaboration.
The meeting was
hosted by PM
Healthcare.
Honoraria offered
was A£500 and |
attended in my
own time
(evening).

2024-08-21

2024-08-21

Financial Interest

PM Healthcare

Invited to take
part in a panel
discussion at a
forum on

2024-09-17

2024-12-31
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18/09/24 -
ICB/ICS
Development and
Medicines
Strategy Forum,
hosted by PM
Healthcare. Also
on the panel will
be two other ICB
Chief
Pharmacists.
Topic for
discussion is
'Progress to date
in ICB Pharmacy
and the
challenges
ahead'. Audience
is NHS staff,
mainly pharmacy
and medicines
optimisation
colleagues.
Some sessions
on the day are
sponsored by
pharma (not the
panel | will be
on). Honorarium
offered is A£250.
I would have
attended this
forum even if |
were noton a
panel, but | have
booked annual
leave.

North

Sn—
E@.T.Lﬂ o

ast London

Financial Interest

General Pharmaceutical Council

As from 1 April
2025, | have
taken up post as
a member of
Council of the
pharmacy
professional
regulator. This is
apaid role. The
appointment is
for a three-year
term in the first
instance.

2025-04-01

Sarah See

Managing Director of Primary
Care

ICS Executive Committee
Primary Care Collaborative sub-
committee

Primary care contracts sub-
committee

Non-Financial Personal Interest

GP - Waltham Forest

Registered with a
GP practice in
Waltham Forest;
members of the
practice team
works with the
NHS NEL, LW
LMC and NHSE/I

2001-01-01

Declarations to be made at the
beginning of meetings

Indirect Interest

Old Church Surgery (Chingford)

Niece works for
GP practice

2022-06-05

Declarations to be made at the
beginning of meetings
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Shilpa Shah

LPC CEO attend meetings as a
guest

Formulary & Pathways Group
(FPG)

Pharmacy Provider Group
Primary Care Collaborative sub-
committee

Primary care contracts sub-

Non-Financial Personal Interest

Samaritans

Director of
Branch
Operations at
Samaritans
National
voluntary role.

- Nil Interests Declared as of 28/04/2025

Gohar Choudhury

committee

Position/Relationship with ICB

Head of Primary Care Commissioning

2022-10-01

North

Non-Financial Personal Interest

Waltham Forest Samaritans Listening
volunteer at

Samaritans

Waltham Forest

2015-07-15

No action required as no conflicts
declared.

Financial Interest

Pharmacy Services Partnership

Pharmacy
Services
Partnership
whichis a
Pharmacy
Provider
Company

| am a consultant
manager to the

2023-04-01

No action required as no conflicts
declared.

Primary care contracts sub-committee

Indicated No Conflicts To Declare.

William Cunningham-Davis

Director of Primary Care Delivery

Newham Health and Care Partnership
Newham ICB Sub-committee

Primary care contracts sub-committee
Waltham Forest Health and Care Partnership
Board

Waltham Forest ICB Sub-committee

Indicated No Conflicts To Declare.

Anthony Curtis Senior Primary Care Commissioning Manager Primary care contracts sub-committee Indicated No Conflicts To Declare.
Procurement group - core
Abdul Rawkib Senior Primary Care Commissioning Manager Primary care contracts sub-committee Indicated No Conflicts To Declare.

Rob Dickenson

Deputy Director of Finance - Primary Care and
London Services

Primary Care Collaborative sub-committee
Primary care contracts sub-committee

Indicated No Conflicts To Declare.

Jeremy Wallman

Head of Primary Care Commissioning; Dentistry,
Optometry and Pharmacy

ICB Finance, Performance & Investment
Committee
Primary care contracts sub-committee

Indicated No Conflicts To Declare.

Kate Hudson

Observer of Primary Care Contracts Sub
Committee

Primary care contracts sub-committee

Indicated No Conflicts To Declare.

Amy Wilkinson

Director of Partnerships, Impact and Delivery

City & Hackney ICB Sub-committee
City & Hackney Partnership Board
Primary care contracts sub-committee

Indicated No Conflicts To Declare.

Daniele Serdoz

Assistant director of Primary care for
Londonwide LMCs

Primary care contracts sub-committee

Indicated No Conflicts To Declare.
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Daniel Hodgson

Head of Primary Care partnership Development

Primary Care Collaborative sub-committee
Primary care contracts sub-committee

Indicated No Conflicts To Declare.

William Dawson

Primary Care Independent clinician

Primary care contracts sub-committee

Indicated No Conflicts To Declare.
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Minutes of the Primary Care Contracts Sub-Committee

Held on 18 March 2025; 13:00-14:15;

in Room FO1, 4th Floor, Unex Tower, Station Road, Stratford

Members:

Dr William Dawson (WD)

Primary Care Independent Clinician - Chair

Amy Wilkinson (AW)

Hackney Place Director, representing NEL Place Based
Partnerships

Dr Paul Gilluley (PG)

Chief Medical Officer, NHS NEL

Sarah See (SSe)

Managing Director of Primary Care, NHS NEL

Diane Jones (DJ)

Chief Nursing Officer, NHS NEL

Rob Dickenson (RD)

Deputy Director of Finance — Primary Care and London Services,
NHS NEL — for Henry Black

Attendees:
Daniele Serdoz (DS) Assistant Director of Primary Care, Londonwide LMC
Gurvinder Tanna (GT) NEL Local Optometry Committee

Dr Reza Manbajood (RM)

East London and City Local Dental Committee

William Cunningham-
Davis (WCD)

Director of Primary Care Delivery, NHS NEL

Gohar Choudhury (GC)

Head of Primary Care Commissioning, NHS North East London

Jeremy Wallman (JW)

Head of Primary Care Commissioning; Dentistry, Optometry and
Pharmacy, NHS NEL

Daniel Hodgson (DH)

Head of Primary Care Partnership Development, NHS NEL

Andrew Biggadike (AB)

Regional Lead; Secondary, Community & Specialist Dentistry,
NHS NEL

Keeley Chaplin (KC)

Governance Systems Lead, NHS NEL (minutes)

Apologies:

Ben Molyneux (BM)

Associate Medical Director for Primary Care, NHS NEL

Henry Black (HB)

Chief Finance and Performance Officer, NHS NEL

Alison Goodlad (AG)

Deputy Director of Primary Care, NHS NEL

Jignasa Joshi (JJ)

NEL Integrated Care System Optometry Lead

Shilpa Shah (SSh)

CEO, NEL Pharmaceutical Committee

Benjamin Smith (BS)

Senior Primary Care Commissioning Manager, NHS NEL

Tam Bekele (TB)

East London and City Local Dental Committee

Item

No. ltem title

Action

1.0 Welcome, introductions and apologies

The Chair welcomed everyone to the meeting.

Apologies were noted as above.

1.1. Declaration of conflicts of interest

The Chair reminded members of their obligation to declare any interest they
may have on issues arising at the meeting which might conflict with the
business of the committee.

No additional conflicts were declared.
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Declarations made by members of the committee are listed on the register of
interests. The register is included in the pack of papers and available from the
secretary of the committee.

1.2. | Minutes of the meeting held on 21 January 2025

The minutes of the meeting held on 21 January 2025 were accepted as an

accurate record.

1.3. | Matters arising/action log

Members received the actions log noting:

ACTO11: More detail will be available in the May dental update report.

ACTO012: The timeline for the review of the CAR Social prescribing service will

be circulated once available

2.0 Questions from members of the public
There were no questions submitted by members of the public.
3.0 Dental Update 2024/25

JW provided sub-committee members with an update on primary, secondary,

community and specialist dentistry performance based on month 10 data:

e The report highlighted the slower uptick in dental contract delivery
compared to the months prior to December. NHS Business Services
Authority has confirmed there has been an issue with the processing of
FP17 which directly affects activity reporting. This issue has been rectified
and should be reflected in next month’s data.

e The discontinuation of the 'New Patient Premium' on 31 March 2025 is
likely to reduce the volume of new patients accepted by practices and
drive an increase in utilisation of urgent dental services.

e The current forecast outturn across North East London (NEL) at Month 10
is 94.1%, which is a 2.5% reduction on the 2023/24 outturn but still higher
than other London ICBs.

e There are ongoing discussion with NHS England (NHSE) at both National
and Regional level, regarding the urgent dental care delivery on the basis
that London already has a comprehensive validated Urgent Dental Care
delivery which has capacity in excess of the baseline proposed by
National. The rest of the country has urgent unscheduled care but not
validated, so they will have to deliver against the baseline set. NHSE
have indicated they agree with the London position.

e Practices are allowed to perform over 2% but not over 10% as in the last
two years.

¢ Barts Health had 6 months of sustained improvements with mutual aid
given by UCLH, which kick-started the process. There is a new clinical
director working to improve things, with additional sessions but it is hoped
changes to ERS will not negatively impact this.

¢ Communications are crucial to improve uptake, and a small amount of
resource spent on communications can help.

¢ London is the only region that has recovered and gone beyond pre
pandemic levels. All down to the hard work that has been done.

The primary care contracts sub-committee noted the contents of the report.

4.0 Funding for Dental Triage at Barts Health

AB presented the report to members explaining the pan London Level 2
Complexity Endodontic (root canal) service delivered in the primary care
setting by clinicians with enhanced skills, highlighting the following:




e The report highlighted the financial burden on trusts due to unfunded
triaged referrals and the impact on patient waiting times and treatment
outcomes. Income for the Trust is only generated where they retain Level
3 complexity patients.

e The three levels of triage are level 1 is in the high street, level 2 in the
community and level 3 in hospital.

e They did not anticipate the level of referrals triaged by secondary care.
This has led to people delivering triage outside of their working hours.

e Other ICBs in London have agreed funding for the last half of the financial
year and it is hoped these will be approved recurrently.

o For NEL the ask is for £34k to tackle the backlog with a recurrent cost of
£44k. If not approved this will increase delays in patients being triaged
and the longer the wait the more likely the patient will require more
extensive and expensive treatment.

Action: AB to discuss the process with procurement and contracting teams.

The primary care contracts sub-committee supported the request for funding
suggesting this is varied into an existing contract as a standalone. The
funding request will go to the NEL Investment Review Group for information
and to the NEL Finance, Performance and Investment Committee for
approval.

AB/JW

5.0

Update on Pharmacy delivery restrictions and GP collective action

SSe provided an update on the current status of pharmacy delivery

restrictions and the collective action taken by GP practices.

e The GP contract has been accepted, and collective action is paused.

e Pharmacy delivery restrictions have not had an impact, and contract
negotiations have started.

e Shared care agreements are not part of the core contractual contract for
GPs and remain a potential risk.

The committee noted the verbal update on the current status of pharmacy
delivery restrictions and the collective action taken by GP practices.

6.0

Protected Learning Time Policy and Process for Primary Medical
Services

DH provided an overview of the report, which aims to ensure that healthcare
professionals in primary medical services have dedicated time for learning
and development.

The Protected Learning Time (PLT) policy is expected to have several

benefits, including:

e Improved clinical skills and knowledge among healthcare professionals.

e Enhanced quality of care provided to patients.

e Increased job satisfaction and morale among healthcare professionals.

o Greater opportunities for professional development and career
progression.

The policy will be implemented in phases, with initial pilot programs being
conducted in selected primary medical services. The results of the pilot
programs will be used to refine the policy and process before it is rolled out
across all primary medical services.




There has been engagement with the Local Medical Committees (LMC) and
comments have been taken account of. The Londonwide LMC requested
consistency of funding across the seven and this will follow.

Members discussed the policy and process and noted:

e Any learning events arrangements already in place will need to seek
approval.

e Each borough has differing arrangements, but this policy and process
forms a framework for consistency across NEL but builds in some flex for
practices. Members requested that the wording of this will need to be
made clearer.

¢ A common complaint by patients has been no access to practice services
during a PLT session where a practice has been closed for an event.
This policy will ensure practices will have in place arrangements for
patients to access services throughout core hours in case of urgent need.
Patient experience will continue to be monitored

The sub-committee approved the PLT policy which will create a single policy
for all practices in NEL, subject to minor wording changes raised.

7.0

Operating plan submission

SSe provided members with an update on the NEL operating plan:

¢ Following publication of the NHS England operational planning guidance,
a headline response was required for submission by end of February, with
a more detailed submission by end of March.

¢ NHSE's provisional submission feedback was positive that it was
recognised as being comprehensive, but they requested more detail on
milestones and resource allocations.

e The main areas of focus for primary care are to improve patients’ access
to general practice and improve access to urgent dental care.

e Some of the actions will be implementing the new GP contract and
developing the delivery plan and refresh of the primary care strategy.

e The primary care strategy will be updated and will include clear metrics
and its outcome measures will be taken through the primary care
collaborative.

e The ICB has a process for funding to prioritise sustainability and digital
tools.

e There may be changes following the recent government announcement
on the changes to ICBs and NHSE. This will impact capacity and the
priorities for the team may need to be adjusted looking at statutory
functions first.

e Trajectories on appointments at PCN and general practice levels will be
included in a report at the next meeting.

Members considered the update and the following issues were raised:

e A delivery plan will be needed but how detailed it will be is dependent
upon team resource. There will be more detail to include once the GP
contract has been finalised.

¢ The whole of the ICB has major challenges with a current projected deficit
for 2025/26 which has to be managed down to a breakeven position. A
review of commissioning and priorities will need to be done. Equality
impact assessments are an important tool to help with this process.

The sub-committee noted the verbal update. A more detailed report will be
provided at the next meeting.




8.0

Primary Care Finance Report

RD briefed the sub-committee on the month 10 position, noting an overspend
of £8.2m year to date and a forecast outturn overspend of £10.4m across all
primary care budgets. Other key areas highlighted were:

e Prescribing budgets are the most significant reporting an overspend of
£300m. CIP delivery is on target however the main driver for the overall
overspend is related to increases in volume. The month 11 data is
reporting a worsening position.

e The delegated primary care position has a forecast outturn overspend of
£700k. This is predominantly driven by premises related pressures.

o Delegated dentistry, optometry and pharmacy services are reporting to
breakeven but this is not without risk, particularly on dental. NHSE have
indicated there may be additional funding associated with anticipated
Community Pharmacy Consultation Service (CPCS) contractual increases
compared with the previous year.

e The final Additional Roles Reimbursement Scheme (ARRS) allocation has
been received therefore anything received over this will be at risk.

Members discussed the report and noted:

e With the prescribing overspend the largest volume drugs relate to
diabetes treatments. We need to ensure when putting in primary care
services that seek to prevent hospital admissions there is a need to
estimate what the potential is on the prescribing budget.

The primary care contracts sub-committee noted the report.

9.0

Primary Care Risk Report

DH provided an overview of the risks related to primary care contracts and
the mitigating actions being taken noting six risks rated 12 or over. A review
of the register is due to be undertaken, particularly in light of the government
announcement of the changes to ICBs.

The primary care contracts sub-committee noted the report.

10.0

Any other business

10.1

Minor eye conditions services (MECS)

GT advised they are waiting for the ICB to sign off on the minor eye
conditions service. This may be an opportunity for practices to offer other
preventative services but would need the training to do this. A report on
MECS could be received at this sub committee for noting.

11.0

Items for information only

11.1.

Primary care premises rent review update

The report provided an update on the progress made in clearing the backlog
of rent reviews for GP premises.

Date of next meeting — 13 May 2025




North East

Minutes of the Extraordinary Primary Care Contracts Sub-Committee
Held on 9 April 2025; 13:00-13:20; Via MS teams

NHS

London

Members:

Dr William Dawson (WD) Primary Care Independent Clinician - Chair
Paul Gilluley (PG) Chief Medical Officer, NHS NEL

Sarah See (SSe) Managing Director of Primary Care, NHS NEL

Ben Molyneux (BM)

Associate Medical Director for Primary Care, NHS NEL

Rob Dickenson (RD)

Services, NHS NEL — deputising for Henry Black

Deputy Director of Finance — Primary Care and London

Attendees:

William Cunningham-Davis (WCD) Director of Primary Care Delivery, NHS NEL

Alison Goodlad (AG) Deputy Director of Primary Care, NHS NEL

Anthony Curtis (AC) Senior Primary Care Commissioning Manager, NHS NEL
Natalie Keefe (NK) Head of Primary Care (Redbridge), NHS NEL

Daniele Serdoz (DS) Londonwide Local Medical Committee

Jignasa Joshi (JJ) NEL Integrated Care System Optometry Lead

Tam Bekele (TB) East London and City Local Dental Committee

Keeley Chaplin (KC) Governance Systems Lead, NHS NEL (minutes)
Apologies:

Amy Wilkinson (AW) Hackney Place Director, representing NEL Place Based

Partnerships

Diane Jones (DJ) Chief Nursing Officer, NHS NEL

Henry Black (HB)

Chief Finance and Performance Officer, NHS NEL

Raliat Onatade (RO)

Chief Pharmacist and Director of Medicines and Pharmacy

Shilpa Shah (SSh) CEO, NEL Pharmaceutical Committee

Asif Imran (Al)

Barking, Dagenham and Havering Local Medical Committee

Item
No.

Iltem title

Action

1.0

Welcome, introductions and apologies

The Chair welcomed everyone to the meeting which was held on MS Teams.

Apologies were noted as above.

1.1.

Declaration of conflicts of interest

The Chair reminded members of their obligation to declare any interest they
may have on issues arising at the meeting which might conflict with the
business of the committee.

No additional conflicts were declared.
Declarations made by members of the committee are listed on the register of

interests. The register is included in the pack of papers and also available
from the Governance team.

2.0

Questions from members of the public

There were no questions submitted by members of the public.
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3.0

Translation and interpretation service for general practice in Barking
and Dagenham, Havering, Newham, Redbridge and Waltham Forest

NK presented members with the report explaining that there are two separate
contracts with two different providers cross five of the seven north east
London boroughs. The proposal is to procure a single contract across five
boroughs on a 3+2 year contract (start date 21/11/2025). A new provider will
be appointed from the NHS SBS framework agreement by undertaking a
mini-competition exercise.

It is not proposed that the new contract will include practices in Tower
Hamlets and City & Hackney (C&H) as translation and interpreting services
are currently provided for primary care and delivered as part of the
community and acute block contracts in those areas.

Currently the funding for the interpreting service in the Barking and
Dagenham, Havering and Redbridge (BHR) boroughs sit within the delegated
budgets. For Newham and Waltham Forest the funding sits within the ICB
baseline and this was approved at the NEL Investment Review Group (IRG)
on 13 March 2025.

Members discussed the proposal and key points were:

e The C&H and Tower Hamlets could be reviewed to check if these could
be extracted from the block contract and considered under the same
procurement in the future if it demonstrates to be value for money. NK
advised that in the new contract could include a clause to say that C&H
and Tower Hamlets could be included in the future and if falls within the
value of the contract under the new PSR rules. This will not need to
come back to the sub-committee.

e The service is for general practices but does not currently include
community dental, optometry and pharmacy (DOPs). This is being
explored.

e There will be a mobilisation period with clear communications out to
practices and patients and the new provider will be asked to meet at
borough levels.

Action: SSe to discuss translation and intepretation service provision for
community DOPs with Jeremy Wallman.

The primary care contracts sub-committee:

e Approved the funding for the three BHR boroughs of £140k per annum.

e Approved the proposal to move to one contract across the five boroughs.

o This will be subject to the triple lock process and approval by the NEL
procurement group if required.

SSe

4.0

Any other business

4.1.

None

Date of next meeting — 13 May 2025




Primary Care Contracts Sub-Committee — Actions Log

NHS

North East London

OPEN ACTIONS

Action Date of , ,
ref: meeting Action required Lead When Status
ACTO011 | 21/01/25 | Dental Update 2024/25 JW 03/25 | There are ongoing discussions at region
A report to be presented to the next meeting with recommendations 05/25 | and national levels on this and more detalil
and resourcing actions. Dental funding is ringfenced but can be v will be provided in the May report.
used for related commissioning. Consider incentivisation in areas of On agenda and
high deprivation where lower patient charges impact revenue request to close action
ACTO012 | 21/01/25 | Community Action Redbridge Social Prescribing Service FAL 63/25 | This action is being progressed and the
The timeline for the review of the service will be circulated. 05/25 | timeline will be circulated once available.
v
Circulated 15/4/25
Request to close action
ACTO013 | 18/03/25 | 4.0 Funding for Dental Triage at Barts Health
The primary care contracts sub-committee supported the request for | AB/JW 05/25
funding suggesting this is varied into an existing contract as a
standalone. AB to discuss the process with procurement and
contracting teams
ACTO014 | 18/03/25 | 10.1 Minor eye conditions service GT confirmed that the MECS contract was
LOC advised the ICB has yet to sign off on the MECS. Areporton | GT 05/25 | signed off by the ICB. JJ/GT to provide an
MECs could be presented to a future meeting. v update to a future meeting. Added to
forward plan
Request to close action.
ACTO015 | 09/04/25 | 3.0 Translation and Interpretation service for general practice Action completed:
SSe to discuss translation service provision for community DOPs | SSe 05/25 | SSe confirmed with JW that DOPs have
with Jeremy Wallman v access to translation and interpretation

service. JW will arrange reminder
communications of the available services
to community DOPs including the LOC
and LDC.

Request to close action.
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Executive summary

Summary of the key points/messages in the report.

Action / recommendation

The primary care contracts sub-committee is asked:

e To note the contents of the report
e Endorse the approach to commissioning additional dental
activity during 2025/26

Previous reporting

Commissioning Oversight Group (COG)

Next steps/ onward reporting

FPIC
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None

Strategic fit

To enhance productivity and value for money

Impact on local people, health
inequalities and sustainability

To improve and stabilise the oral health of patients treated.
To extend and increase the availability of NHS dentistry.
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and quality

As detailed in the report

Risks

On going Risks, identified in the report. Under delivery of
Primary Care contracts previously referenced
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Primary, Secondary, Community and Specialist Dentistry NEL ICB
Update 2024/25 - M12/Q4

Primary Care Update

Primar Care performance at M12 has seen the predicted increase in delivery during March as
contractor’s close treatments down in time for them to be counted towards their 2024/25 contract
delivery requirement. The non-recurrent resource invested by the ICB during 2024/25 has meant
that practices have been able to continue providing access to patients with a forecast outturn
position of 97.7% and thereby producing a low level of contract underperformance and associated
clawback of funds. The final year end position will be confirmed in the June report following the
closedown of the 60-day period where contractors can submit activity pertaining to the previous
year. The performance by providers has proved once again that with sustained level of
investment in NHS dentistry that they can deliver the required activity, however with the cessation
of the new patient premium (NPP) and the end of the non-recurrent activity delivered by
contractors in addition to their to their usual contracted activity the ICB will need to consider what
additional investment is needed recurrently to maintain its current trajectory of activity delivery. A
separate paper detailing the options for investment has been submitted.

04125 E g Data (UDAs)
xpecte issi
Contracted Deli\L/JeDréd to UE/?)A UDA delloivery sul\t/l)arnlcshs?n
UDAs date Delivery baseddon M12a April 2025
ata
FYE M12a M12a FOT
North-Central London 1,969,129 1,820,028 92.4% 96.4% 93.82% 3.9%
North-East London 2,623,205 2,435,121 92.9% 97.7% 96.51% 1.5%
North-West London 3,233,035 2,997,498 92.7% 95.7% 96.33% 3.1%
South-East London 2,812,765 2,592,582 92.2% 95.0% 94.31% 3.8%
South-West London 1,873,759 1,707,177 91.1% 93.5% 95.17% 4.1%

London Wide 12,511,893 11,552,405 92.27% 95.7% 95.23% 3.29%
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**This section remains unchanged from the previous report as Q4 activity data is not
available yet, this will be updated for the next meeting**

Secondary Care

One-to-one meetings have been held with all the procured orthodontic contract holders to reaffirm
relationships, discuss contract delivery and service challenges ahead of the inaugural Orthodontic
Managed Clinical Network (MCN) meeting. There are significant waiting lists for orthodontic
patients (a national issue), partly driven by the pandemic but mainly due to a lack of funding an
increased demand. There is no indication that this is a national priority, therefore, we are reviewing
this locally and will present ICBs with a report on the current service provision and various options
for improvement. It is not expected that any significant funding will be available to address the
current situation.

Challenges in the paediatric pathway remain with no reduction in the volume of referrals. To
address this a more robust referral form has been created and will be rolled out shortly. This will
inevitably meet some resistance in primary care dentistry but strict adherence to criteria and a
zero tolerance on inappropriate referrals (where there is no risk to the patient) is the only option
available to ensure those patients most in need receive the treatment they require in a timely
manner.

Barts remains an outlier for patients waiting over 52 weeks and is in a challenging position for all
dental specialties. However, there is consistent sustained improvement over the last six month
and there are various initiatives in place to continue this trajectory.

Discussions have begun with East of England on the volume of paediatric patients referred into
London. Through the MCNs, other dental specialties will be tackled, but this will be a long process.

The Direct Award C process under the Provider Selection Regime (PSR) for L2 Endodontics is
underway. A request to extend Intermediate Minor Oral Surgery (IMOS) and Community Dental
Services (CDS) under Direct Award C will be presented to ICBs by the end of March. These
extensions are cost neutral.
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Barts Health

There is now a sustained reduction in patients waiting over 65 weeks. While the number of
patients waiting over 65 weeks is decreasing, the previous quarter’'s 65 week totals were 410, 390
and 355. It should be noted the overall number of patients on the PTL is not decreasing

significantly

Barts are delivering additional Saturday lists for Oral Surgery and long waiters are being
transferred to Homerton.

221 patients waiting over 65 weeks, of which 38 do not have an appointment booked. The Trust is
particularly affected by workforce shortages, lack of access to theatres and possibly lower

productivity that comparable trusts.

e Oral Surgery, 131 patients waiting over 65 weeks of which 86% have an appointment
booked. Oral surgery remains challenging specialty but Barts has done much work to
improve their position.

e Restorative, 11 patients over 65 weeks the majority of which are special care and therefore
more complex. 5 of the 11 have an appointment booked. The department is struggling with
the consultant led triage for Level 2 Complexity Endodontic Services and a request for
funding has been submitted to the ICB.

e Paediatric, 57 patients waiting over 65 weeks of which (less than half the previous

guarter’s total) 79% have an appointment booked.

¢ Orthodontic, 4 patients over 65 weeks of which 3 have an appointment booked.
e Dental Medicine, 17 patients waiting over 65 weeks, all with appointments booked.

Significant workforce issues in this specialty and similar issues at UCLH

e Maxillofacial, 1 patient over 65 weeks with an appointment booked. Some maxillofacial
patients will be sitting under the oral surgery PTL. St Georges are providing mutual aid for
TMJ patients.

Barts Health
October November December
. Admitted / 65 65 65
Specialty Non-admitted | 52-64 | weeks | 52-64 | weeks | 52-64 | weeks
weeks and over weeks and over weeks and over
Oral Surger Admitted 36 50 43 41 41 41
gery Non-admitted 359 131 262 88 288 90
. Admitted 16 13 17 5 22 6
Restorative )
Non-admitted 88 5 51 4 74 5
s Admitted 81 103 86 61 92 54
Paediatric X
Non-admitted 18 5 22 4 19 3
. Admitted 5 5 5 5 8 3
Orthodontic
I Non-admitted 37 0 25 1 21 1
Dental Admitted 0 1 0 0 0 0
Medicine Non-admitted 242 7 245 10 298 17
) ) Admitted 5 1 4 1 1 1
Maxillofacial X
Non-admitted 0 0 0 0 3 0
Sub-Total 887 321 760 220 867 221
Total 1208 980 1088
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Barking, Havering & Redbridge University Trust

1 patient waiting over 65 weeks in Maxfax with appointment booked.

e Orthodontic, 2 patients over 52 weeks without appointments booked. BHRUT is receiving
an increasing number of referrals from outside London. Where possible referrals are
rejected due to low complexity but those meeting criteria have to be accepted. There is

limited provision for orthodontics in East of England.

e Maxillofacial, 9 patients waiting over 52 weeks, 7 of which have appointments booked.
Theatre lists regularly cancelled for higher priority / profile cases.

Barking, Havering & Redbridge University Trust
October November December
. Admitted / Non- 52 52 52
Specialty admitted 41-51 weeks 41-51 weeks 41-51 weeks
weeks and over | weeks | and over | weeks | and over
. Admitted 0 0 0 0 0 0
Orthodontic
Non-admitted 43 11 44 2 51 2
Maxillofacial Admitted 29 4 38 3 23 1
Non-admitted 9 3 22 4 7 1
Sub-Total 81 20 104 9 81 4
Total 101 113 85

Homerton University Hospital

Zero patients waiting over 65 weeks. Trust is assisting Barts with long waiting oral surgery patients
which are coded under Maxfax. While the number of patients waiting over 52 weeks is decreasing,
it should be noted the overall number of patients on the PTL is increasing.

e Maxillofacial, 1 patient waiting over 52 weeks with appointment booked. Trust faces
challenges with increasing referral numbers and the inability to match the overtime
payments made by competing trusts.

e Paediatric Maxillofacial, zero patients over 52 weeks, all patients over 41 weeks have
appointments booked.

Homerton
October November December
. Admitted / Non- 52 52 52
Specialty admitted 41-51 | weeks | 41-51 | weeks | 41-51 | weeks
weeks and over | weeks | and over weeks and over
) ) Admitted 32 5 70 5 91 1
Maxillofacial X

Non-admitted 0 0 8 0 14 0
Paediatric Admitted 1 0 8 0 12 0
Maxillofacial Non-admitted 0 0 0 0 0 0
Sub-Total 33 5 86 5 117 1

Total 38 91 118
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ICB Secondary Dental Patient Flows - Provider Landing

View Point: Host Provider

PECH

The map below displays Activity levels for NHS
North East London Integrated Care Board
providers, where patients accessing services within
the ICB but are registered to a GP Practice outside
of the ICB.

Attendance Type Summary
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Total Provider flow for NHS North East London
Integrated Care Board: All

Percentage of activity undertaken for in area patients vs out of area patients

450: Dental Medicine Service

217: Pacdiatic Oral and Maxilofacial Surg..

142: Paediatric Dentistry Service
141: Restorative Dentistry Service 26%
145: Oral and Maxillofacial Surgery Service

140: Oral Surgery Service
143: Orthodontic Service
144: Maxillofacial Surgery Service

[l out of Area

Provider Summary

Barts Health NHS Trust

Barking, Havering and Redbridge University Hospitals N.. [ EEEER
Homerton Healthcare NHS Foundation Trust

Treatment Function Code (TFC) for all Activity
Select a TFC to highlight the monthly trend below

143: Orthodontic Service
140: Oral Surgery Service

142: Paediatric Dentistry Service
450: Dental Medicine Service
217: Paediatric Oral and Maxillofacial Surg.. [JJjj 2,330
145: Oral and Maxillofacial Surgery Service \ 6

TFC Monthly Trend for all Activity

3,000
2,000
1,000

0

Patients coming into NHS North East London Integrated Care Board to Access Service

NHS North East London Integrated Care Board
NHS North Central London integrated Care Board | KR
NHS Mid and South Essex Integrated Care Board
NHS Hertfordshire and West Essex Integrated Care Board JJj 3,718
NHS North West London Integrated Care Board

NHS South East London Integrated Care Board
MNHES Qnanith WWaet | andnn Intanratad Mara Raard e

Il In Area

I <°:* U
I 10,457
I 7209

I 3 661

m
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Jul 24

Apr 24
May 24
Jun 24
Aug 24
Sept 24
QOct 24
Nov 24
Dec 24
Jan 25

I ¢ 657
4708
| 1,911

| 1.684

o 62,420 NEL patient attendances at Barts, 15,478 NEL patient attendances at Homerton, 13,769 NEL patient attendances at BHRUT, 91,667 in total

¢ 6,639 attendances for NCL patients

e 4,709 attendances for Mid and South Essex patients

e 3,718 attendances for Hertfordshire and West Essex

e Total of 22,134 attendances for patients outside NEL ICB
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ICB Secondary Dental Patient Flows - ICB of Patient

View Point: Patient's Resident ICB

e

Il In Area I out of Area

Activity undertaken for the NHS North East London Integrated Care Board
ICB, for patients treated in the ICB

Total Number of Activity undertaken by
NHS North East London Integrated Care
Board

120,476

Total Activity within the NHS North East
London Integrated Care Board

91,667

Total Activity for patients from the NHS
North East London Integrated Care
Board, treated in other ICB's

28,809

Breakdown of activity for the NHS North East London Integrated Care Board
ICB to show patient flow where activity is not undertaken within the ICB's
geographical footprint

© 2025 Mapbox © OpenStreetMap

Percentage of activity within the NHS North East London Integrated Care Board

Breakdown of total activity for patients from the NHS North East London Integrated Care Board, treated in other ICB's

NHS North East London Integrated Care Board
NHS South East London Integrated Care Board
NHS North Central London Integrated Care Board
NHS Mid and South Essex Integrated Care Board
NHS North West London Integrated Care Board

NHS Hertfordshire and West Essex Integrated Care Board

NHS Sussex Integrated Care Board

NHS Birminaham and Solihull Intearated Care Board

Provider Summary for all NHS North East London Integrated Care Board Activity

Barts Health NHS Trust

Barking, Havering and Redbridge University Hosp
Guy's and St Thomas' NHS Foundation Trust
Homerton Healthcare NHS Foundation Trust
University College London Hospitals NHS Founda

King's College Hospital NHS Foundation Trust
Royal Free London NHS Foundation Trust

I > >0
itals NHS Trust | RERE

[ REEE

_ 13,769
tion Trust - 8,102

.2.839

1863

e 120,476 attendances for NEL patients
o 91,667 of which delivered in ICB (76%)
e 28,809 delivered in alternative ICBs (24%)
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Community Dental Services

CDS serves the following patient groups, paediatric, special care, elderly and rough
sleeping homeless it also provides oral health promotion (OHP) on behalf of the local
authorities that commission it.

Number of referrals increasing, particularly paediatric.

Paediatrics, referrals into CDS are 40% higher than pre-pandemic levels, this is driven in
part by a deterioration in the oral health of the population due to the pandemic. It would also
indicate that children are able to access primary care dentistry due to the strong recovery of
primary care services in London and the continued commitment of the ICBs to increase
access in primary care. To combat the increase in referrals and prevent onwards referrals
to secondary care oral health promotion is a focus for local authorities and the DOP team is
liaising with them and CDS providers.

Special care, referral volumes are increasing after a significant reduction during and
immediately after the pandemic. A new IV sedation drug, remimazolam, is being trialled in
various settings and with its shorter recovery time creates the possibility of increased
capacity. Public Health working on a needs assessment to review the demands of this
patient cohort

Elderly, care and nursing home residents’ oral health needs have evolved since the
creation of domiciliary services which are no longer the most suitable method of treatment.
National review of domiciliary due to start shortly with a local review already underway.
Rough sleeping homeless numbers have increased and the location of rough sleepers
has changed since the procurement of CDS. DOP team is working with local authorities and
advocates to review need and service provision.
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Intermediate Oral Surgery Services and Level 2 Complexity Endodontics

¢ Increase in demand for both services and workforce and funding is restricting capacity.

e To increase workforce we haveworked with Managed Clinical Networks, Local Accreditation
Panels and the Office of the Chief Dental Officer to create accreditation of performers with
conditions. While the number of accrediatations with conditions is small it is working well.

e Some regions have stopped accrediting entirely or have reduced the robustness of the
process. London Region maintains its high standards in this process.

e There are challenges in the endodontic pathway and the Restorative MCN is reviewing
possible temporary changes to alleviate pressure in the system.

e Work on extension of L2 Endodontic contracts using the Provider Selection Regime

IMOS - NEL
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Current waiting list for NEL ICB IMOS providers 981. As a service, IMOS is well balanced.

L2 Endodontics - NEL
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Current waiting list for NEL ICB L2 Endo providers 616. As a service, L2 Endo is well balanced.
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Options Paper - ICB Recurrent Dental Funds

Background | This paper sets the proposal for sustaining primary care dental access and supports the
ICB’s Operating Plan requirement to restore dental services to pre-pandemic levels of
activity.

Previous papers have referenced national workforce issues which have contributed to either
contract terminations (contract hand backs) or requests to rebase (reduce) activity to
manageable levels. Funds from terminated or rebased contracts have already been
reinvested on a recurrent basis in both 2023/24 and 2024/25 via local Expression of Interest
(Eol) processes and additional activity was commissioned from practices in high priority
areas based on need identified in the most recently available Oral Health Needs

Assessment.
Business / ¢ To enable the ICB to make an informed decision in respect of spend against its
Service ringfenced dental allocation.
Need &
Objectives e Further increase access to dental services for patients to meet NHS Operating Plan
targets
e Secure additional services across NEL via existing providers, aligning the level of
investment based on an Oral Health Needs Assessment.
e To share the most recent Oral Health Needs Assessment for NEL ICB
Operating The ICB surpassed the Government’s requirement to return general dental activity to pre-

plan targets | pandemic levels. This is evidenced in Tables 1 & 2 below.

Table 1; ICB activity 2019/20 to 2023/24 - London

% change
Commissioners 2019/2020 | 2020/2021 | 2021/2022 | 2022/2023 | 2023/2024 | 23/24vs
19/20

North Central London ICB 1,901,913 613,048 1,393,202 1785801 1,927,037 13% D 1.3%

NorthastlondonCB 2,460,177 810744 1847622 2425956 2,683,855 9.1 I .19
NothWestLondonICB 2993145 926498 220315 2929661 3,220,523 76 I 7.6%
SouthEastlondonlCB 2,547,175 813,888 1906894 240,12 2,691,705 5.7 I 5.7%

SouthWestLondoniCB 1,826,596 565774 1,349,082 1710732  1,843573 09% NI 09%

London 11,729,007 3729952  8700,124 11,302,366 12,373,192 5.5 I 5.5%

Data source: https://www.nhsbsa.nhs.uk/statistical-collections/dental-england

Table 2; Regional activity 2019/20 to 2023/24 - England
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% change
Regions 2019/2020 | 2020/2021 | 2020/2022 | 2022/2023 | 2023/2024 | 23/24vs
19/20

london 11,729,007 3729952 8700124 11,302,366 12,373,192 55% . 5.5
EastofEngand 8,856,328 2,722,150 6290187 7,463,209  7,70697%4 -13.0% -13.0%
Midands 15392820 4,577,665 11477922 14,076,082 14252973 4% 7.4%
NorthEastandYorkshie 13567721 4,025,965 977,115 11,749,048 12,004,264 117% -11.7%
NothWest — 11,479291 3284070 8156519 10314585 10,782,860 1% -6.1% |
SouthEast  11,199387 3605212 8096278 9,568,578 10,054,415 -10.2% -10.2% (I
SouthWest 7478543 2406448 5225492 5655938 5327531 288%  -28.8% [N

England 79,725,106 24,351,462 57,723,637 70,130,676 72,502,208 -9.1% -9.1% I

Data source: https://www.nhsbsa.nhs.uk/statistical-collections/dental-england

The new Government’s manifesto committed to securing 700,000 additional urgent dental
care (UDC) appointments per year for the duration of this parliament. Alongside this, NHS
England has been reviewing current UDC provision, with a focus on the underlying
challenges in the provision of urgent care in the current contract.

In respect of 2025/26, ICBs have been instructed to purchase additional urgent care
appointments over and above the current ICB UDC baseline. The baseline encompasses all
urgent care activity in each ICB covering the 12 months to June 2024. The baseline
includes urgent care appointments delivered under dedicated UDC contracts and
mandatory services contracts.

Unlike other parts of the country, and adhering to regulations, the DOP Hub commissioned
all UDC activity based on Units of Dental Activity (UDAs) and the submission of FP17 forms
which are used to collect treatment data. Other ICBs have sessional based services which
operate without FP17 submission, and therefore establishing baselines for these ICBs will
be challenging. Due to commissioning arrangements in London, and the validated data due
to the submission of FP17s, the baseline is extremely accurate.

London Urgent Dental Care Service

Using funding previously allocated to the Urgent Dental Care Hubs (UDCH) mobilised
during the pandemic, the DOP Hub competitively procured a pan-London UDC service. The
service commenced on 29 April 2025.

The table below displays UDC capacity and delivery, defined as Courses of Treatment
(CoT), for financial years 2023/24 and 2024/25. UDC delivery for 2024/25 has been
extrapolated using a formula NHSE has found appropriate.

Table 3 shows the forecast unused capacity for 2024/25 and demonstrates that the
individual ICB shares of the 700k appointments, in London, are lower than the capacity
available.
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Table 3
Unused CoT Unused
CoT CoT CoT :
: CoT delivered CoT Share of -
16 ?3:?2?: dezll:,\’llz'fd capacity éi;ggi 24/25 capacity 700k KUY
23/24 annualised 24/25
North Central 41,885 29,826 12,059 38,825 28,049 10,776 8,976 1,800
North East 78,647 56,263 22,384 88,878 62,082 26,797 17,452 9,345
North West 42,778 24,334 18,443 55,404 32,881 22,523 11,445 11,078
South East 38,777 24,446 14,331 44,888 28,027 16,861 8,616 8,245
South West 30,306 22,769 7,537 33,626 23,903 9,723 6,402 3,321
Total 232,392 157,638 74,754 261,622 174,942 86,680 52,891 33,789

The combination of urgent care appointments delivered by mandatory services contracts
and UDC service contracts is sufficient to exceed the baseline and London’s share of the
additional 700k appointments. Therefore, as London ICBs have a satisfactory volume of
UDC capacity, no further commissioning of urgent care appointments is required. This was
confirmed by National, however whilst there is no requirement to commission additional
urgent dental activity, ICBs, through the DOP Commissioning Hub, have completed the
Operating Plan Returns providing the necessary contractor information to enable validation
of activity delivered during 2025/26. This outcome means that NHS NEL is not mandated to
commission activity that is not required and means that unallocated funds can be directed to
other priority areas within the dental commissioning space.

Therefore, based on improving patient access to NHS dental care, this paper proposes
various commissioning approaches with a focus on addressing the ongoing challenge for
patients accessing routine NHS dental care and improving the oral health of the ICB, by
ensuring that existing dental contract performance is maintained and improved where
possible.

The proposal is to utilise unallocated resource within the ICBs ring-fenced dental budget
during 2025/26, on a 2 + 1 year basis, to enable dental practices to fully utilise their capacity
and provide NHS dental care to an increased number of NEL residents. The emphasis is on
stabilisation to ensure the oral health of patients is maintained; this investment will include
allocating additional funds to practices in year, allowing significant numbers of additional
patients to access NHS dentistry and receive full courses of treatment. The source of this
funding is from the existing ICB dental allocation in the form of terminated NHS contracts
and any headroom that exists over and above this.

There will be considerable political scrutiny of ICBs utilisation of their ring-fenced dental
budgets during 2025/26 and whilst London is in an extremely strong position in this respect,
it is important to ‘future-proof’ investment to demonstrate that these resources are re-
invested in dental services across North East London.
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Options for Option 1; Commissioning of additional UDAs for a Fixed Period to enhance
spend of access

recurrent Utilise the funds using an existing process to commission additional UDAs on a fixed
dental funds term basis (2 + 1 year) avoiding the need to go through a formal procurement

25/26 and process, for routine access for both adults and children, with a specific focus on new
beyond patients. The emphasis on New Patients is important as the incentive to see them

was the New Patient Premium which formed part of the previous governments
Dental Recovery Plan was discontinued at the end of March 2025. There is no
requirement to commission additional Urgent Dental care, as the combination of
both specific urgent care services and urgent care delivered by general dental
practice is sufficient. Additionally, the totality of any additional resource invested in
general dentistry is subject to patient charge revenue being deducted from any
payments made to dental contractors and therefore reduces the financial impact on
the ICB. This option also enables activity to be commissioned from a greater
number of providers across a wide geographic area within the ICB and doesn’t focus
the investment in a single area, bearing in mind that accessing NHS dental care is a
universal challenge and not limited to a specific area.

Option 2; Procurement of New Practices

Procuring new practices in areas where there are gaps in provision. The estimated
funding needed for a 3-chair practice is approximately £500k and would be subject
to full open procurement process. This should be considered where there are
definitive gaps in provision as defined in an Oral Health Needs Assessment. The
timescale for the implementation is approximately 9-12 months to process and
facilitate mobilisation. If the ICB wishes to pursue a procurement a supplementary
option is to allocate funds on a fixed term basis, as detailed in Option 1, during the
period that the procurement process is underway.

Option 3; Longer term commissioning of activity; Procurement

Dispersing the funds (Procurement Route B PSR Direct Award) on a longer-term
basis e.g. 5-6 years; the criteria for awarding activity would be identical to Option 1
but would require procurement due to the value of the commissioned activity over
the lifetime of the term of the contract. The lead in process is more time consuming
than Option 1, and it does tie up fixed term resources for a longer period of time,
however it does provide a longer-term solution in areas of need.

Option 4; Orthodontic Waiting List Initiative

Potential for allocation of some non-recurrent resource in the form of a waiting list
initiative for “list cleansing” which would involve reviewing patients who are waiting
for an assessment which will, in turn, determine whether they meet the criteria for
NHS orthodontic treatment. Once the true scale of the waiting list for treatment starts
is known, an informed decision on whether the ICB would wish to fund additional
courses of treatment/treatment starts can be considered. Provisional costings for this
are currently being worked up and the option to fund a percentage of assessments
in this year is workable.

In essence the offer to providers would be a 3.5-hour clinical session, preferably on
a Saturday so as not to disrupt school, with 15 patients assessed.
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Following assessment patients can be discharged back to the GDP, moved to the
waiting list for treatment start or referred onto secondary care. To quantify this work
and keep it apart from normal contract delivery it is proposed that it should be via the
setting up of bespoke contracts for this work with an altered UOA rate to reflect the
service cost. Although this creates additional workload, it would allow for focused
monitoring of activity.

Running costs of a chair for 3.5 hours, including opening costs, admin (clinical and
non-clinical), imaging etc. will be factored into the final proposal.

Commercial
Case

A transparent allocation process is proposed based on suitability criteria to ensure practices
applying to deliver any activity have both, the capacity and capability to deliver in this
financial year.

Financial
Case

Funding available will be subject to discussion and agreement with Finance and the figure
to be determined is subject to a clear understanding regarding the ICBs dental allocation in
comparison to the current level of funding committed across the entire dental
commissioning portfolio. The main differential between the two figures will be in relation to
resources freed up from contract terminations or where contracts have been reduced to
make them more deliverable. Table 4 shows the total value of funds available for immediate
re-commissioning due to contract terminations and rebases. As the year progresses,
additional resource may become available and there will be scope to increase investment
using the same criteria.

Value Including 24/25
DDRB Uplift (m)
£1,323*

TOTALS UDAs

NEL 37,371 £1,264

Table 4; Summary of Recurrent Primary Care Dental Investment 2025/26
* Indicates the gross investment before Patient Charges are deducted, reducing the overall cost of
activity to the ICB (only for Adult Commissioned activity)

Value (m)

All additional activity will be commissioned at a UDA rate £33.50

The
Management
Case

Funding is available from the ICBs recurrent dental allocation.

Risks will be minimised through an application process to ensure providers have a track
record of delivery and have the additional capacity in terms of workforce, premises, and
facilities.

The award of any additional activity is subject to normal Year End Reconciliation processes
and breach / recoveries for under-delivery.

Contract variations will be issued to successful applicants to formalise the allocation of
additional activity and enable use of contractual levers where necessary.

An evaluation to be undertaken when delivery data is available to demonstrate the value of
the proposed investment.
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Timescales

This will be dependent on the option that ICBs choose and the longevity of the contractual
offer to providers, this could be across more than one financial year.

Once approved the approximate timeframe for mobilisation is August 2025, pending provider
confirmation of their capacity/capability and ICB sign off.

Needs
Assessment

The Oral Health Needs assessment for NEL has been updated and is attached as Appendix
1. This report would be the reference point for ensuring that any offer of additional activity
and associated funding whilst being made to all practices across the ICB, would allow
priority to be given to the practices in the areas of assessed has having the highest need.

Criteria

The additional activity is being offered on the basis that it includes all bands of
treatment, and delivery will be to all patient groups as well as those directed to
practices by NHS 111 and triage services. We would encourage practices to include
new patients in addition to managing any current waiting lists.

Services not included are orthodontic treatment, sedation and foundation dentist
allocations.

To be eligible for additional UDAs, ALL of the below must apply:

e Practice achieved the 2023/2024 performance threshold of 96%

e Practice achieves the 2024/2025 performance threshold of 96%

e Practice have not had a rebase in 2022/23, 2023/2024 or 2024/25 to reduce
their contracted UDAs, whether permanently or temporarily

Practice has an existing minimum level of 500 UDAs

Practice can demonstrate a commitment to NHS dental services

Practice has a track record of delivery of your existing activity

Practice has the additional capacity both in terms of workforce and surgery
space to delivery additional UDAs

The award of additional activity is subject to normal Year End Reconciliation
processes, and breach/recoveries will apply for under-delivery.

Recommendation | Option 1; Commissioning of additional UDAs for a Fixed Period to enhance access

This option represents the quickest and most cost-effective way of investing
unallocated resource into existing general contracts

The proposal is commission activity a fixed-term basis (2 + 1 year) for additional Dental
access for both adults and children with an emphasis on new patients

Option 4; Orthodontic Waiting List Initiative

Due consideration should be given to this option to utilise a small proportion of
released funds in addition to Option 1, subject to a more detailed costed plan. A
detailed plan will be presented to COG following oversight by the Managed Clinical
Network (MCN) for London and then bought back to the Primary Care Contracts Sub
Committees and its equivalent forums in the other London ICBs
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Recommendation
Approved

(Board name and
date)

Amount allocated:

Duration:

Authors: Kelly Nizzer and Jeremy Wallman - London DOP Commissiong Hub
Date: 28" April 2025

Appendix 1 - Rapid dental access and oral health profiles to inform the delivery of additional NHS dental
activity across North East London ICB
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Ecclesbourne Practice Remedial Notice

Author

Benjamin Smith, Senior Primary Care Commissioning
Manager

Presented by

Benjamin Smith, Senior Primary Care Commissioning
Manager

Contact for further information

benjamin.smith10@nhs.net

Executive summary

The Ecclesbourne Practice was previously issued with a
Remedial Notice (RN) in January 2025, after being rated by
the CQC as ‘Requires Improvement’ overall, with Inadequate
in the Safe domain; Requires Improvement in the Effective,
Responsive and Well-Led domains and good in the Caring
domain by the CQC in May 2024 (CQC report published
September 2025).

The practice had until 1 March 2025 to complete a final
submission to the ICB. This was reviewed by subject matter
experts, within the Quality and Medicine Optimisation teams.
The practice did not meet most of the requirements of the RN
and this has not been satisfied.

Action / recommendation

Decision:

Approve the awarding of a further Remedial Notice to
Ecclesbourne Practice

Previous reporting

Endorsed at Waltham Forest Transformation Meeting — Part 2
on 7 May 2025.

Next steps/ onward reporting

i) Commissioners to issue the practice with a Remedial
Notice (Annex B & C).

ii) Practice to provide monthly submissions to the ICB.

iii) ICB to meet with the practice on a monthly basis —
16th of each month.

iv) Await final submission from the Ecclesbourne Practice
by 31 July 2025.

If issues identified have not been fully remedied, further
contractual action including termination, will be considered.

Conflicts of interest

NEL GP Providers may be conflicted and would be excluded
from decision-making

Strategic fit

Which of the ICS aims does this report align with?
e To improve outcomes in population health and healthcare

e To tackle inequalities in outcomes, experience and
access

34



mailto:benjamin.smith10@nhs.net

Impact on local people, health Issuing a remedial notice will address concerns raised by the
inequalities and sustainability CQC regarding patient care.

Has an Equalities Impact An equalities impact assessment has not been undertaken.

Assessment been carried out?

Impact on finance, performance | There are no financial implications to the ICB. Performance
and quality and quality concerns raised by the CQC, will be addressed

within the Remedial Notice

Risks There is a risk, given historic CQC Inspection ratings that the

practice may not adequately improve, ultimately resulting in
termination of the Contract.

1.0

11

1.2

1.3

1.4

1.5

1.6

1.7

Introduction and Background

The Ecclesbourne Practice provides primary medical services from two sites in North
East London, one in Waltham Forest and a branch site is in Redbridge. It is a Personal
Medical Services (PMS) Agreement held between four clinical partners.

The practice has a patient list of 9,966 (as of 1 April 2025). The practice is a member
of Forest Integrated Health PCN.

Over the past 2 years the practice has been inspected by the CQC on two separate
occasions. A summary of inspection ratings is set out below.

Date Reort Published Overall CQC rating

2 September 2024 Requires Improvement
9 November 2022 Inadequate

As a result of CQC ratings, the practice was issued with a Remedial Notice (RN) in
February 2023 which was reviewed by Commissioners and considered remedied in
July 2023.

The practice was issued with a RN in January 2025 after the most recent CQC
inspection, where the practice was rated as ‘Requires Improvement’ overall, with
Inadequate in the Safe domain; Requires Improvement in the Effective, Response and
Well-Led domains and good in the Caring domain.

The practice had until 1 March 2025 to complete a final submission to the ICB. This
was reviewed by subject matter experts, within the Quality and Medicine Optimisation
teams. The practice did not meet most of the requirements of the RN and this had not
been satisfied.

Contractually, the practice is still in breach of its PMS agreement, due to the repeat
breaches of the contract listed in the previous remedial notice.
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5.3

5.4

Key Issues

The practice still needs to undertake improvements in the following areas:
Compliance with Legislation, Regulations and Guidance

Medicines Management & Prescribing

Safeguarding

Clinical Governance

Recruitment checks

Training

Essential Medical Equipment

Medicine Management

Significant Events

Areas of concern are shown in within Annex A. The practice did not provide any or
sufficient evidence that was required within the previous RN.

Contractual Considerations

As a result of non-compliance, the practice has breached the terms of their PMS
contract under Clause 64.1 of the Personal Medical Services contract (the “Contract”)
and Section 61 Part 8 Schedule 2 of the NHS (Personal Medical Services Contracts
Regulations 2015, as amended (the “PMS Regulations”).

While termination could be considered due to the previous RN not being satisfied, it
would be considered disproportionate at this stage due to the practice being rated as
‘Requires Improvement’. Therefore, the issuing of a further RN is appropriate, in this
instance.

Recommendation

The Sub-Committee is asked to approve the issuing of a Remedial Notice to
Ecclesbourne Practice for failure to comply with Clause 64.1 of their PMS contract -
‘Compliance with Legislation and Guidance’.

Next Steps

Commissioners to issue the practice with a Remedial Notice (Annex B & C).

Practice to provide monthly submission to the ICB.

ICB to meet with the practice on a monthly basis — 16th of each month.

Await final submission from the Ecclesbourne Practice by 31 July 2025.
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Executive summary

¢ Summary of the Month 12 reported financial position.
o Summary of the 2025-26 planning process.

Action / recommendation

¢ Note the content of the report

Previous reporting

Month 12 final position and accounts have been reviewed
by FPIC and Audit Committee. The 25-26 Operating Plan
has been submitted to NHSE within required timescales.

Next steps/ onward reporting

N/A

Conflicts of interest

No decisions required therefore no conflicts to manage

Strategic fit

e To improve outcomes in population health and
healthcare

e To tackle inequalities in outcomes, experience, and
access

e To enhance productivity and value for money

Impact on local people, health
inequalities and sustainability

Continual assessment of Value for Money (VfM) of current
and future investments in order to reduce inequalities and
provide a valuable service to the local people.

Has an Equalities Impact
Assessment been carried out?

This is not required for this report.

Impact on finance, performance
and quality

Ongoing review of financial commitments against available
resources.

The final year-end (un-audited) reported position was an
overspend of £9.1m.

Risks

There are no risks with the position as this is now the year-
end reported position (unaudited).
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2.0

2.1.

2.2.

2.3.

3.0

3.1.

Introduction/ Context/ Background/ Purpose of the report

This report provides the Primary Care Contracts Sub-Committee with a summary of
the financial position and associated risks, both at a high-level (NHS NEL) but also
providing some information at a Place level.

Accounts were submitted to NHSE within required timescales, following review by the
Finance Committee and sign-off by the Audit Committee. External Audit have since
commenced the audit process which is due to conclude by the end of June 2025.
The paper also provides an update regarding the 25-26 plan.

The report is being presented to the Sub-Committee for information only.

The 2025-26 budget will be reported to the Sub-Committee once finalised.

Month 12 Financial Overview
At Month 12, NHS NEL reported an overspend of £9.1m (as per the following table).

Annual/Forecast
Month 12 Budget FOT Variance

Area of spend £m £m £m
Delegated Primary Medical Services 446.2 448.3 2.1
Prescribing 298.6 312.4 13.8
Other ICB Funded Primary Care Services 50.8 49.1 (1.7)
Total ICB Funded Primary Care Services 349.4 361.5 12.1
SDF and other PC allocations 8.5 5.1 (3.4)
Total Primary Care Position (excl. DOPs) 804.1 814.9 10.8
Delegated Dentristry, Optometry and Pharm.

ga Istry, Dptometry a rmacy 244.8 243.0 (1.8)
(DOPs)
Total Primary Care Position (incl. DOPs) 1,048.8] 1,057.9 9.1

The total Primary Care reported position is an overspend of £9.1m. The largest
contributor is Prescribing at £13.8m. This is partially mitigated by underspends
elsewhere in the Primary Care portfolio.

More information is provided in subsequent sections of the paper.

Month 12 Detailed Financial Position

The Primary Care budgets are funded from four sources. The first is the Delegated
Primary Medical Services (Co-Commissioning) allocation. The second is from the
overall ICB baseline allocation. The third is the System Development Fund (SDF)
which includes Primary Care Transformation (PCT) funds. The fourth is the
Delegated Dentistry, Optometry and Pharmacy allocation.
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3.2.

Delegated Funding

3.2.1. At Month 12, the Delegated Primary Care position is an overspend of £2.1m. The
table below provides a breakdown of the main categories of spend:

3.2.2.

3.2.3.

3.3.

3.3.1.

3.3.2.

Annual/Forecast
Month 12 Budget FOT Variance

Spend Category fm fm fm
GMS/PMS/APMS Specific

GP Contractual Service 260.1 260.4 0.3
Enhanced Services 2.5 2.6 0.0
Quality Outcomes Framework (QOF) 25.2 25.2 (0.0)
Premises Reimbursements 42.3 43.8 1.6
Other Administered Funds 4.1 4.5 0.3
Personally Administered Drugs 0.9 0.9 0.0
GMS/PMS/APMS Specific Total 335.1 337.4 2.3
Primary Care Networks (PCN) 94.5 95.0 0.4
Other 16.5 15.9 (0.6)
Total Delegated Primary Care Position 446.2 448.3 2.1

The reported position above is predominantly driven by Premises reimbursements.
Throughout the year the risk of overspend has been reported due to run rates of
reimbursement exceeding previous trends and expected uplifts. At year-end there
were a number of practices where uplifted values still were not being claimed and are

therefore included in the final outturn position.

The ARRS element of the Network DES was reported as £51.4m, which is an
underspend against the maximum allocation (£53.2m) of £1.8m. In addition, the
reported position for newly qualified GPs was £1.3m against an allocation of £3.0m.

ICB Baseline Funding (Incl. Prescribing and SDF)

At Month 12, the ICB Funded Primary Care position is £8.8m overspend. The table
below provides a breakdown of the relative categories of spend:
Annual/Forecast
Month 12 Budget FOT Variance

Spend Category fm fm fm
Prescribing 296.3 310.0 13.7
Oxygen 2.3 2.4 0.1
Out of hours 1.7 1.6 (0.1)
LES and Other 40.5 40.8 0.3
SDF - Primary Care Transformation 8.5 5.1 (3.4)
Access Hubs / Same Day Access 8.6 6.7 (1.9)
ICB Funded Primary Care Services 357.9 366.6 8.8

The total reported position for ICB Funded Primary Care Services was an overspend
of £8.8m. This was predominantly driven by a combination of price and volume
pressures against the Prescribing budgets, as has been reported to the sub-

committee throughout the year.
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3.3.3. This position has been mitigated by both in-year non-recurrent underspends, such as
the Access Hubs, but also due to additional funding provided by NHSE towards the
end of the year to assist with bottom line pressures, most of which was provided
under the SDF umbrella and via DOPs - Pharmacy.

3.4. Delegated Dentistry, Optometry and Pharmacy Services

3.4.1. At month 12, the DOPs position is an underspend of £1.8m. The table below
provides a breakdown of the relative categories of spend:

Annual/Forecast
Month 12 Budget FOT Variance
Spend Category £m £m £m
Delegated Dental 171.0 172.9 2.0
Delegated Optometry 24.2 24.5 0.3
Delegated Pharmacy 49.3 45.3 (4.0)
Delegated Property Costs 0.3 0.3 (0.0)
DOPs Total 244.8 243.0 (1.8)

3.4.2. The Dental budget was overspent by £2.0m. This includes the final position for prior
year performance within the Dental contracts.

3.4.3. The reported position for 24-25 assumes no underperformance clawback due to the
significantly high level of performance in year. Internal assumptions regarding post-
year end claims are a net performance level exceeding 97%. Providers can carry
forward up to 4% underperformance activity into the following year. National data
suggests NHS NEL could see performance closer to 100%, which adds weight to the
reported position.

3.4.4. Pharmacy is reported to as an underspend of £4.0m due to additional non-recurrent
allocations provided to the ICB at the end of the year, which related to Community
Pharmacy Consultation Service (CPCS) cost pressures that were already embedded
in the ICBs forecasts earlier in the year and also correlate to the significant pressures
seen in the Prescribing budgets.

4.0 2025-26 Planning

4.1. The Finance team are finalising the latest version of the Operating Plan, along with
the budget setting process for 2025/26. Further information will be made available in
due course but for now, the following information is available.

Delegated Primary Medical Services

4.2. NHSE planning assumptions for Delegated Co-commissioning have not yet been
circulated but the recurrent allocations have been (as per the following table):

2024/25 2024/25 2025/26 2025/26 2025/26  Remaining Adjustment Additional ARRS for Revised 2025/26

Adjusted Distance Base Convergenc Recurrent  2025/26 for ARRS GPs (Ek)  recurrent Recurrent

recurrent from target growth (%) e (%) allocation growth (Ek) childhood previously allocation  allocation

baseline (%) (Ek) vaccination in SDF (£k) (Ek) growth (%)
(Ek) s (£k)

Integrated Care Board (ICB)
NHS North East London ICB 426,736 440,680 - 482,473
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4.3.

4.4,

4.5.

The recurrent baseline has been confirmed at £482.5m which represents funding
growth of ¢.7.9% (net of convergence factor of 0.17%). The final allocation however
reflects ¢.13.06% total increase in funds. This is largely due to the inclusion of the full
ARRS allocations, which in previous years has been accessed by way of drawdown
from NHSE.

This excludes any final DDRB assumptions, which will be confirmed later in the year.

The Operating Plan submitted by the ICB assumes all Delegated Primary Care funds
are utilised in full in 2025-26. NHSE are still to release final detail regarding
contractual items. Final budgets reflecting this will be brought to subsequent sub-
committees.

Delegated DOPs

4.6. The notified allocation for DOPs is ¢.£239.5m which reflects ¢.3.5% growth. Detailed
guidance is outstanding, similar to Delegated Primary Medical Services, therefore
further information is to follow.

SDF/PCT

4.7.  The funding flows for Primary Care Transformation have changed in 2025/26. Rather
than a separate allocation for Primary Care Transformation, it has been included
within the ICB Baseline funding. £4.1m for this, along with £0.4m for GPIT
Infrastructure and Resilience. Separate allocations have been confirmed (although
values and timing are to be confirmed for additional programmes, such as GP
Fellows. Further information on this will be made available when further guidance is
published.

5.0 Conclusion / Recommendations

5.1. The Primary Care Collaborative Sub-Committee is asked to note the content of the
report.

6.0 Attachments

6.1. Appendix 1 — Total Primary Care forecast by Place

6.2. Appendix 2 — Delegated Primary Care forecast by key spend category and by Place

6.3. Appendix 3 — ICB funded forecast by key spend category and by Place

Author: Rob Dickenson, Deputy Director of Finance

Date:

15t May 2025
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Appendix 1 — Total Primary Care forecast by Place

Annual/Forecast
Month 12 Budget FOT Variance
Spend Category fm £m| £m|
Barking & Dagenham 49.1 49.2 0.1
City & Hackney 78.7 79.0 0.3
Havering 56.7 57.3 0.6
Newham 100.0 99.8 (0.2)
Redbridge 63.8 64.4 0.6
Tower Hamlets 83.3 83.4 0.1
Waltham Forest 65.5 64.4 (1.1)
Prescribing and other NEL-wide programmes 570.5 578.1 7.6
Total Primary Care Position 1,067.5 1,075.6 8.1
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Appendix 2 — NEL Delegated forecast by key spend category and by Place

Barking and Havering Redbridge Tower Hamlets Newham Waltham Forest C&H

Month 11 FOT | Variance FOT | Variance FOT | Variance FOT | Variance FOT |Variance FOT |Variance FOT | Variance
Spend Category £m £m £m £m £m £m £m £m £m £m £m £m £m fm
GMS/PMS/APMS Specific
GP Contractual Service 26.9 (0.0) 31.3 0.0 35.4 (0.0) 42.4 0.0 51.6 0.0 33.5 0.1 39.2 0.2
Enhanced Services 0.3 0.0 0.5 0.0 0.4 (0.0) 0.3 0.0 0.5 0.0 0.3 0.0 0.3 (0.0)
Quality Outcomes Framework (QOF) 2.6 (0.0) 3.7 (0.0) 4.0 0.0 3.4 0.0 4.8 (0.0) 3.4 (0.0) 3.3 (0.0)
Premises Reimbursements 4.9 0.2 4.4 0.3 3.5 0.2 8.8 0.5 7.9 0.2 5.1 0.2 8.1 (0.1)
Other Administered Funds 0.3 (0.0) 0.5 (0.0) 0.6 (0.0) 0.8 0.0 0.6 0.0 0.5 0.0 1.1 0.2
Personally Administered Drugs 0.1 0.0 0.2 0.0 0.1 0.0 0.1 0.0 0.2 0.0 0.1 0.0 0.2 0.0
GMS/PMS/APMS Specific Total 35.1 0.2 40.6 0.3 44.0 0.2 55.9 0.5 65.5 0.2 42.9 0.3 52.1 0.3
Primary Care Networks (PCN) 9.8 0.0 11.4 0.2 13.2 0.2 15.0 0.0 18.5 (0.0) 12.6 (0.0) 14.4 0.0
Other 1.5 (0.1) 1.6 (0.1) 3.0 (0.0) 0.0 0.0 5.2 0.1 3.6 0.1 1.1 (0.4)
Total Delegated Primary Care Position 46.4 0.1 53.5 0.3 60.2 0.4 71.0 0.5 89.2 0.3 59.1 0.4 67.6 (0.0)

- The '‘Other’ category predominantly covers Local Commissioning Intentions in each of the boroughs, such as the schemes funded by
the recycling of PMS Premium a number of years ago, as well as services such as Care Home LIS, Phlebotomy, Homelessness,
Interpreting and Practice Based Pro-active Care, to name a few.
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Appendix 3 —ICB Funded forecast by spend category and Place

Barking and Havering Redbridge Tower Hamlets Newham Waltham Forest C&H
Month 11 FOT | Variance FOT | Variance FOT | Variance FOT | Variance FOT |Variance FOT | Variance FOT | Variance
Spend Category £m £m| £m| £m £m £m £m £m £m £m £m £m £m| £m
LES and Other Commissioning Schemes 1.1 0.0 1.6 0.1 1.6 0.0 11.0 (0.2) 8.8 (0.0) 4.6 (0.3) 11.3 0.3
Access Hubs / Same Day Access 1.0 0.1 1.0 (0.0) 1.5 (0.0) 1.3 (0.3) 1.0 (0.5) 0.7 (1.1) 0.1 0.0
ICB Funded Primary Care 2.2 0.1 2.6 0.1 3.1 0.0 12.3 (0.5) 9.8 (0.5) 5.3 (1.5) 11.5 0.3

- LES and Other Includes:

0 Specific LES/LIS schemes such as LTC and Safeguarding.
o Community services such as Dermatology, Cardiology and ENT.
0 Other spends such as CEG contracts and PELC PTI Cover.
o Out of Hours services

- There is significant variation in the value of services commissioned through LES and other contracts in each NEL Place, with Tower
Hamlets commissioning the highest value (£11.2m) and Barking & Dagenham commissioning the lowest value (1.2m). It is important to
note that this only reflects services commissioned from Primary Care and a like-for-like comparison contracts with all providers
(including community and acute providers) would need to be considered.

- Over time, detailed reviews will be required to fully compare and contrast services provided in each Place. This will need to include a
thorough review of existing specifications and outcomes, in conjunction with the financial value of each contract.

- This review will need to take into account services commissioned from all providers not just Primary Care.

- These reviews have started but will take some time to conclude.

- The following budgets are accounted for at a NEL ICB level:
0 Prescribing - £296.3m

o Oxygen - £2.3m

0 SDF — Primary Care Transformation (PCT) - £8.5m

= This excludes c.£1.3m which is being reported within corporate for DSU support to all of the SDF programmes.
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Primary Care Risk Report

Author

Daniel Hodgson

Presented by

Head of Primary Care Partnership Development

Contact for further information

Daniel.Hodgson12@nhs.net

Executive summary

All risks related to the Primary Care Contracts (totalling 7
risks) are attached, of which three are rated 12 or over, and
four are rated below 12.

Following end of year review, five risks removed/ merged/
replaced.

One new risk added (related to GP corrective action)

Action / recommendation

The sub-committee is asked to note the risk report.

Previous reporting

Primary Care Directorate Senior Management Team reviews
risk monthly. Similar reports are received by the Primary Care
Collaborative.

Next steps/ onward reporting

Updates will be received at each meeting.

Conflicts of interest

Not applicable

Strategic fit

e To improve outcomes in population health and healthcare

e To tackle inequalities in outcomes, experience and
access

e To enhance productivity and value for money

e To support broader social and economic development

Impact on local people, health
inequalities and sustainability

N/A

Has an Equalities Impact
Assessment been carried out?

N/A

Impact on finance, performance
and quality

There are no additional resource implications/revenue or
capital costs arising from this report

Risks

This paper outlines the risks on the current NEL Primary Care
Risk Register.

1.0 Risk management

1.1 Risks included in this report are relevant to the Primary Care Contracts Sub

Committee.

1.2 Risks with a score of 12 or higher are listed below.
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13

1.4

1.5

2.0

2.1

2.2

3.0

4.0

Following the end of the last financial year, a review of all risks was undertaken. This
report provides the risks currently on the risk register at the start of the 2025/26
financial year.

All risks are reviewed at least monthly, or more frequently if required and/or as
approaching deadlines.

As a reminder, primary care transformation risks are now held in the same register;
these are owned by the programmes directly but might have an impact on risks owned
by this Sub Committee. For example, a risk to a transformation programme might
threaten the viability of that programme; that programme might be one of the mitigating
actions for a risk owned by this Sub Committee.

All risks

There are 7 risks on the primary care risk register under the remit of the primary care
contracts subcommittee. The remainder of the risks (totalling 13) fall under the remit of
the primary care collaborative subcommittee or the Chief Medical Officer directly.

Three risks have a risk score of 12 or above (requiring reporting to the relevant
subcommittee); four risks have a risk score below 12.

Risks scored 12 or above

PC12: General practice workforce, demand, quality and financial pressures
combined: Risk score 12. There is a risk that the reduced workforce, increased
demand, quality issues and financial pressures could result in morale deteriorating
(therefore a lack of buy-in to specific initiatives eg SDA), premises becoming
unaffordable/unviable, practices becoming unsustainable/unviable and ultimately
practices closing, leading to inability to deliver transformation and/or lack of service
provision.

PC18: GP Premises issues: Risk score: 12. There is a risk that current premises
issues become unsustainable and lead to lack of viability of general practice, leading
to handing back of core contracts and lack of service provision. (Premises issues
include service debt variability, practice debt and the impact on practice viability,
planned increase in rents at NELFT properties, quality of property management, rent
review backlog and impact on ICB finance, variation in support given to practices when
relocating and having significant premises developments, moving to a standard NEL
offer)

PC24: Corrective action: NEW: Risk score 12: There is a risk that if GPs continue to
take actions that were part of collective action (eg no new shared care arrangements,
reduced clinical interactions, and other non-contract breach activity) that patients will
not be able to access appropriate care.

Risks scored below 12

PCO1: Prioritisation and allocation of resource: Risk score 9. There is a risk that if
there is continued lack of clarity around prioritisation processes and how/where
funding and resources are allocated, this may result in delays to, or inadequacy in,
allocation of resources (and lack of alignment of national-NEL-Place priorities). This
may negatively impact GP Primary care services, investment in new services and
investment in transformation, leading to reduced access to quality primary are services
and continuity of care.
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PC09: GP practice coding: Risk score 9. There is a risk that the quality and variation
of coding in practices being of an insufficient standard will result in loss of income for
GP practices and the inability of the ICB to effectively monitor impact/outcomes or
planning, leading to investment in services that are not delivering the required
outcome.

PC19: Access to NHS dental services: Risk score 9. There is a risk that if the
system is unable to provide additional capacity to meet the oral health needs of the
population due to limited or unavailable resource this will result in wider consequences
in terms of chronic health issues for adults and impact on children's education. (There
is significant evidence to suggest that those in the most deprived groups are the most
adversely affected)

PC23: Pharmacy collective action: Risk score 6. There is a risk that if pharmacies
take collective action, patient access to community pharmacy, medications and care
will be limited, leading to worsening health outcomes and patient dissatisfaction, and
putting pressure on other parts of the system (general practice, secondary care etc).
Likelihood score decreased to 2 given announcement of agreement of pharmacy
contract. Suggest maintain on risk register for Q1 of 2025/26, then review.

5.0 Removed risks
5.1 Following the review of risks at end of year, the following have been removed from the
register.
Risk Rationale for removal

PCO04: Funding for general practice beyond core contracts Risk merged with PCO1
There is a risk that current financial constraints will mean
inadequate investment (and variation in investment across
Places) beyond core GP services, impacting existing GP
Primary care services, investment in new services and
investment in transformation (SFD funding), leading to reduced
access to quality primary are services and continuity of care.
From an SDF perspective, this is currently unavoidable due to
one-year national settlement. From a LIS/LES review
perspective, impact of disinvestment/investment.

PC20: Developing NHS dentistry Risk merged with PC19
There is a risk that current financial constraints will impact on
investment in new dental services and that this will have an
impact on local people's access to dentistry and the oral health
of the local population in the future.

Risk that the available recurrent underspend in GDS is used as
a contribution towards the ICBs FRP, therefore no scope to
commission additional access. This could also lead to a
reputational risk to the ICB if we are unable to repeat additional
investment during 24-25 or fund other OH schemes.

PC14: GP contract changes and GPARP undeliverable Risk score dropped to 3
There is a risk that ICB primary care teams and general practice | (target of 4) and

will not be able to implement contract changes/access recovery | completion date lapsed.
plans in 23/24 and 24/25 due to lack of stakeholder buy-in, Process in place to
reception of changes by general practice, and patient education | monitor and report 25/26
of changes; leading to lack of primary care development and/or | contract change

slow delivery of transformation. implementation.
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PC21: GP collective action Collective action has

There is a risk that if access to primary medical services is been called off —
restricted due to GP practices taking collective action, there replaced by risk PC24 on
could be a negative impacting on 111 and urgent care. Also corrective action.

potential that the ICB will be unable to support general practice
appropriately if practices decide to disengage.

PC22: GP industrial action Risk of industrial action
There is a risk that if GP practices vote in favour of industrial removed due to 25/26
action (the nature of the actions are yet to be confirmed) there contract agreement.

may be an impact on direct patient care and experience, and the
wider health and care system.

Daniel Hodgson, May 2025
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