
Primary Care Contracts Sub-Committee 
18 March 2025; 13:00 - 14:15;  
Venue FO1, 4th Floor, Unex Tower, Station Road, Stratford 

AGENDA 

Item Time Lead Attached/ 
verbal 

Action 
required 

1.0 

1.1. 
1.2. 

1.3 

Welcome, introductions and 
apologies 
Declaration of conflicts of interest 
Minutes of the meeting held on 
21 January 2025 

Matters arising and actions log 

13:00 Chair 
Verbal 
Attached 

Attached 
Attached 

Note 
Note 

Approve 
Note 

2.0 Questions from members of the 
public 

13:05 Chair Verbal Note 

3.0 Dental Update 2024/25 13:20 Jeremy Wallman 
/ Andrew 
Biggadike 

Attached Note 

4.0 Funding for Dental Triage at Barts 13:30 Andrew 
Biggadike 

Attached Approve 

5.0 Update on Pharmacy delivery 
restrictions and GP collective 
action 

13:40 Sarah See Verbal Note 

6.0 Protected Learning Time Policy 13:45 Dan Hodgson Attached Approve 

7.0 Operating plan submission 13:55 Sarah See Verbal Note 

8.0 Primary care finance report 14:00 Rob Dickenson Attached Note 

9.0 Primary care risk report 14:05 Dan Hodgson Attached Note 

10.0 Any other business 14:10 Chair Verbal Note 

11.0 
11.1. 

Items for information only 
Primary care premises rent review update Attached Info only 

Date of next meeting: 13 May 2025 
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- Declared Interests as at 28/02/2025

Name Position/Relationship
with ICB

Committees Declared Interest Name of the
organisation/business

Nature of
interest

Valid From Valid To Action taken to
mitigate risk

Alison Goodlad Deputy Director of Primary Care Primary care contracts sub-
committee

Indirect Interest Northamptonshire NHS
Foundation Trust

Sister is Mental
Health
Practitioner

2022-01-08 Declarations to be made at the
beginning of meetings

Benjamin Molyneux Associate Medical Director, NHS
North East London

Clinical Advisory Group
Community Health Collaborative
sub-committee
Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee

Financial Interest Locum GP I work as an ad
hoc self-
employed GP at
GP practices in
NEL

2023-05-01

Financial Interest Princess Alexandra Hospital
Trust

Non-executive
director of the
Trust

0202-03-10

Non-Financial Professional
Interest

Nursing & Midwifery Council
(NMC)

Professional
membership

1992-01-01 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

London Clinical Senate Member 2017-01-01 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Homerton Hospital Midwife
(honorary
contract)

2015-01-01 Declarations to be made at the
beginning of meetings

Diane Jones Chief Nursing Officer Clinical Advisory Group
Community Health Collaborative
sub-committee
ICB Board
ICB Quality, Safety &
Improvement Committee
ICS Executive Committee
Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee

Non-Financial Personal Interest Group B Strep Support (GBSS) Director and
Trustee

2020-01-01 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Royal College of Midwives
(RCM)

Professional
membership

1994-01-01 Declarations to be made at the
beginning of meetings

Non-Financial Professional
Interest

Royal College of Nursing (RCN) Professional
membership

2020-01-01 Declarations to be made at the
beginning of meetings

Non-Financial Personal Interest Sign Health I am a Trustee of
the charity

2023-05-01

Non-Financial Professional
Interest

British Medical Association I am a member of
the organisation.

2022-07-01
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Non-Financial Professional
Interest

Royal College of Psychiatrists Fellow of the
College

2022-07-01

Non-Financial Professional
Interest

Medical Defence Union Member 2022-07-01

Dr Paul Francis Gilluley Chief Medical Officer Clinical Advisory Group
ICB Board
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 contracts sub-
committee

Non-Financial Professional
Interest

General Medical Council Member 2022-07-01

Non-Financial Personal Interest Stonewall Member 2022-07-01

Non-Financial Personal Interest National Opera Studio Trustee on the
Board

2023-08-01

Non-Financial Professional
Interest

University of East London Health
Fellowship

2024-10-01

Henry Black Chief Finance and Performance
Officer

ICB Audit and Risk Committee
ICB Board
ICB Finance, Performance &
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 BHRUT Wife is Assistant
Director of
Finance

2018-01-01 Declarations to be made at the
beginning of meetings

Indirect Interest GSTT NHS Trust Daughter
employed as a
graduate trainee

2023-09-01

Jignasa Joshi NEL ICS Optometry Lead Primary Care Collaborative sub-
committee
Primary care contracts sub-
committee

Non-Financial Personal Interest NE London LOC Chair of the NE
London Local
Optical
Committee.

2015-04-23

Non-Financial Professional
Interest

NE London Optometry Provider
Group.

I am a lead &
principal contact
for the NEL
Optometry
Provider Group,
formerly known
as the NEL /ELC
Optometry
Collaborative
Group.

2023-01-09
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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 I am a practicing
optometrist in
primary care in
the NE London
area.

2002-04-01

Raliat Onatade Chief Pharmacist and Director of
Medicines and Pharmacy

Clinical Advisory Group
ICB Quality, Safety &
Improvement Committee
Pharmacy Provider Group
Primary care contracts sub-
committee

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 a talk 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
Â£840 for the 60
minute session. I
took half a day
annual leave in
order to do this.

2022-10-19 2022-10-19

Sponsorship PM Healthcare I contributed to a
High Cost

2023-01-18 2023-01-18
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Medicines
Optimisation
Group
educational
event (webinar)
for pharmacy
professionals on
18 January 2023.
The webinar was
produced by PM
Healthcare, and
sponsored by
Abbvie. I 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'. I
also sat on a
panel
discussion/Q&A
with other
speakers from
the NHS.
Payment for my
time was
Â£1000. I
booked AL for
this.

Indirect Interest Roche I have signed a
Consultancy
Agreement with
Roche to attend
a meeting
designed to
improve
Rocheâ€™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
constructive
industry partner.
My role (in
accordance with
all applicable
clauses of the

2002-10-24 0202-11-15
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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.
I will be paid
Â£220 per hour,
and payment will
be for 1 hour
preparation time
and 1 hour
meeting (the
actual session).

Sponsorship PM Healthcare I 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 Â£500 and I
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
18/09/24 -
ICB/ICS
Development and
Medicines
Strategy Forum,
hosted by PM

2024-09-17 2024-12-31
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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 I will be
on). Honorarium
offered is Â£250.
I would have
attended this
forum even if I
were not on a
panel, but I have
booked annual
leave.

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

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-
committee

Non-Financial Personal Interest Samaritans Director of
Branch
Operations at
Samaritans
National
voluntary role.

2022-10-01 No action required as no conflicts
declared.

Non-Financial Personal Interest Waltham Forest Samaritans Listening
volunteer at
Waltham Forest
Samaritans

2015-07-15 No action required as no conflicts
declared.

Financial Interest Pharmacy Services Partnership I am a consultant
manager to the
Pharmacy
Services
Partnership
which is a
Pharmacy

2023-04-01 No action required as no conflicts
declared.
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Provider
Company

- Nil Interests Declared as of 28/02/2025

Name Position/Relationship with ICB Committees Declared Interest

Gohar Choudhury Head of Primary Care Commissioning 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.

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.

Daniel Hodgson Head of Primary Care partnership Development Primary Care Collaborative sub-committee
Primary care contracts sub-committee
Procurement group - core

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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DRAFT 
Minutes of the Primary Care Contracts Sub-Committee  

Held on 21 January 2025; 13:00-14:30;  
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  
Alison Goodlad (AG) Deputy Director of Primary Care, NHS NEL  
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 
Raliat Onatade (RO) Chief Pharmacist and Director of Medicines and Pharmacy, NHS 

NEL 
Benjamin Smith (BS) Senior Primary Care Commissioning Manager, NHS NEL 
Folake Abayomi-Lee 
(FAL) 

Senior Primary Care Delivery Manager, NHS NEL 

Fiona Erne (FE) Deputy Director of Primary Care Development, NHS NEL 
Keeley Chaplin (KC)  Governance Systems Lead, NHS NEL (minutes) 
Apologies: 
Ben Molyneux (BM) Associate Medical Director for Primary Care, NHS NEL 
Jignasa Joshi (JJ) NEL Integrated Care System Optometry Lead 
Henry Black (HB) Chief Finance and Performance Officer, NHS NEL 
Shilpa Shah (SSh) CEO, NEL Pharmaceutical Committee  
Tam Bekele (TB) East London and City Local Dental Committee  

 
 

Item 
No. Item title Action 

1.0  Welcome, introductions and apologies  
 The Chair welcomed everyone to the meeting.   

 
The Chair noted that due to several apologies, the meeting was not quorate 
but agreed the meeting continue and any items for approval will be circulated 
to members after the meeting for virtual comment and approval. 
 
Apologies were noted as above.  
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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 available from the 
secretary of the committee. 
 

 

1.2.  Minutes of the meeting held on 19 November 2024  
 The minutes of the meeting held on 19 November 2024 were accepted as an 

accurate record. 
 

 

1.3.  Matters arising/action log   
 Members received the actions log noting action ACT010 had been completed 

and agreed to close it. 
 

 

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 8 data:   
• Delivery remains unchanged and is expected to be equal to or exceed 

last year’s performance.   
• Some practices are close to meeting their respective units of dental 

activity (UDA) targets, driven by the new patient premium (NPP). Efforts 
are being made to manage this issue with potential mitigations such as 
using unspent non-recurrent resources.  This may mean there will be 
minimal or no clawback resource next year. 

• National changes are expected though details are not yet available. There 
is a large focus on access and urgent dental care. London’s urgent care 
provision is already providing 24/7 care therefore it is hoped it will be 
exempt from any new target.  

• There is huge pressure in community dental services with high referral 
rates, especially with paediatrics. 

• London providers are making progress on reducing their waiting lists and 
are good compared with other parts of the country. 

• Acute services face challenges due to high referral volumes from outside 
London, particularly from Essex. 

• Intermediate oral surgery services aim to reduce hospital admissions 
however there is an increase in demand for services as well as workforce 
and funding challenges. 

 
Members discussed the report and noted: 
• Concerns highlighted that some practices may have to delay 

appointments until April due to contract limits. If contracts reach their 
target early next year there may be no additional resource to mitigate this. 

• NHS contract reform could improve workforce retention as many trainees 
currently opt out of NHS roles.   

• Potential solutions include reviewing smaller contracts and pooling 
resources to make it more attractive. 
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• There is increased reliance on dental therapists with efforts to accredit 
them.   

• Part of the reform is the application of fluoride varnish which is seen as 
prevention and investment here will help in the longer term.  This is 
currently done by the Community Dental Service and commissioned by 
the ICB.   

 
Action: A report to be presented to the next meeting with recommendations 
and resourcing actions.  Dental funding is ringfenced but can be used for 
related commissioning.  Consider incentivisation in areas of high deprivation 
where lower patient charges impact revenue. 
 
The primary care contracts sub-committee noted the contents of the report. 
 

 
 
 
 
 
 
 
 
JW 
 

4.0  Update on Pharmacy delivery restrictions and GP collective action  
 AG advised that there has been little impact attributable to GP collective 

action, the most impact has been with the interface with secondary care and 
shared care prescribing. 
 
JW noted there has been little impact from potential restrictions to pharmacy 
delivery.  Testing of scenarios is taking place for London, should wider action 
be taken.  Pharmacies are contracted to provide 40 hours however any 
impact may be taken on additional services such as home deliveries or public 
health related services.  The contractual framework is being negotiated which 
is to the Department of Health. 
 
The government is consulting on its proposals for the new GP Contract 2025  
before unveiling it in spring 2025.   
 
The primary care contracts sub committee noted the verbal update. 
 

 

5.0  Waltham Forest  
 Temporary relocation of St James Medical Practice  
 St James Medical Practice (SJMP) was due to move to Jazz Yard in autumn 

2024 however due to delays with the completion of Jazz Yard and the lease 
of existing premises ending the practice had to urgently relocate to temporary 
accommodation provided in The First Medical Centre and Forest Road 
Medical Centre.  The new site is expected to be available in early 2026. 
 
The practice has submitted a business case for its temporary relocation with 
associated costs which are indicative and will be subject to reconciliation at 
the end of the financial year. 
 
Members discussed the proposal and raised the following: 
• The local PCN and EQUIP team will be supporting them.  The costs to 

EQUIP are for coaches that will provide quality improvement facilitation 
support, that will be paid on a sessional basis.   

• The practice has requested funding for 22 parking permits as they will no 
longer have a car park available to them.  Jazz Yard has reduced parking 
therefore the sub-committee agreed to support up to five parking permits 
for on call staff.    

• The arrangement will be for 18 months until Jazz Yard is made available.   
 
The primary care contracts sub-committee approved the request for financial 
support of £72,567 (indicative costs) which will be met through local primary 
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care budgets in relation to St James Medical Practice’s temporary relocation 
to the Firs and Forest Surgery.   
 
In addition the sub-committee supported the proposed miscellaneous costs 
and additional staff costs (incorporating up to a maximum of five car parking 
places whilst the practice is working from the interim sites) which will need to 
be assessed through an ‘open book’ process as stipulated within the NHS 
England Policy and Guidance Manual.    
 

6.0  Waltham Forest  
 Ecclesbourne Remedial Notice  

 The Ecclesbourne Practice was previously rated ‘Inadequate’ overall by the 
CQC in November 2022 (CQC report published February 2023). Following 
this, Commissioners issued a Remedial Notice (RN) in February 2023 which 
was subsequently fully remediated.  In March 2024 the CQC re-inspected to 
and additionally visited the practice again in May 2024 following reported 
concerns.  It was found that improvements had been made and the practice 
was rated as ‘Requires Improvement’ overall, but was Inadequate in the Safe 
domain.   
 
It is the ICB standard operating procedure to issue any contractor rated as 
‘Requires Improvement’ overall, with Inadequate in the Safe domain, with a 
remedial notice. 
 
A meeting with the contract holders has been held to highlight their actions 
and timelines and relevant evidence.  Once the practice has been issued with 
a remedial notice they must provide their response by 1 March 2025. 
 
The LMC have been included in discussions with the practice. 
 
The primary care contracts sub-committee approved the awarding of a 
Remedial Notice to Ecclesbourne Practice. 
 

 

7.0  Commissioning Intentions for Victoria Health Centre (Barking and 
Dagenham) and Rainham Health Centre (Havering)  

 

 GC provided an overview of the background for these practices.   
• The ICB had approved and undertook a six-lot procurement programme 

during 2023. Two of these lots were:  
- Victoria Medical Centre (including a branch site at Five Elms Medical 

Centre) - Barking & Dagenham 
- Rainham Health Centre (with a branch site at Upminster Medical 

Centre) - Havering. 
• Both contracts were awarded to East London Foundation Trust (ELFT) 

contracts and the service commenced on 1 April 2024.  ELFT have 
subsequently served notice of termination on both contracts which was 
received at end December 2024. 

• There have been issues with the Upminster branch in terms of premises 
and with the landlord.  It is therefore proposed that the Upminster site 
close and its services are consolidated into the Rainham site.  A capacity 
survey has been carried out and local practices have indicated that there 
is sufficient capacity to take up to 100% of patients that live closest to the 
Upminster Medical Centre site. 

• The Victoria and Five Elms practice can go out to procurement as it is. 
• ELFT have given nine months’ notice however the ICB will ask if they will 

extend to December to provide adequate time to run the procurement and 
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will provide continuity of care for their patients.  If this is not possible the 
next option will be caretaking. 

 
The primary care contracts sub-committee approved the request to plan and 
take the following actions: 
a) Close the branch site at Upminster Medical Centre and consolidate 

services onto Rainham Health Centre 
b) Reprocure Rainham Health Centre as an additional site to an existing 

GMS/PMS contract within NEL. Following procurement, the patients will 
be allocated to the new practice. 

c) Re-procurement of Victoria Medical Centre with the branch site at Five 
Elms under an APMS contract without alteration to the service model 

d) That project support funding of £45,000 to support the reprocurement be 
approved, to be funded from the savings made from the delegated budget 

 
8.0  NEL Integrated Care Board Primary Care Practice Manager Training 

Grants 
 

 FE presented an overview of the process to award grants to general practices 
for accredited training for a practice manager qualification or training for 
practice manager competencies. 
• Practices and PCNs were asked for expressions of interest by submitting 

an application for a grant, and 38 submitted these. 
• The offer to practices and PCNs was for a maximum grant of £2000 per 

practice.  
• All applications were reviewed by a convened panel and considered 

against an agreed set of inclusion and exclusion criteria.  
• It was found that 17 applicants met the criteria for grant approval at a cost 

of £34k, five applicants met the criteria for a grant for training costs but 
not for requested backfill.  The panel did not support 16 applicants mainly 
due to proposals for in house training that could not be monitored and 
evaluated appropriately but they will be able to reapply for accredited 
training. 

• The programmes are modular which will require a memorandum of 
understanding with the practice which will monitor when the training has 
been completed. 

• There is a risk staff will move on once accredited but it is intended to 
improve practice staff retention and sustainability.   

• The benefit of this training is to improve the capability and capacity of 
practice managers who play a key role in ensuring clinical safety, quality 
improvement and financial resilience. 

• A baseline of training needs for practices is being developed along with 
the training hub.  Areas of need will also be considered and will consider 
their training requirements. 

• It may be difficult for practice staff to undertake training in-hours. 
• This is a good opportunity to work with the training hub particularly as 

practices move to a new contract. 
 
The primary care contracts sub-committee endorsed: 
• The inclusion and exclusion criteria set out in the grant award process. 
• The recommendation not to fund backfill costs or the cost of in-house 

training. 
• The prioritisation criteria for funding. 
• The recommendation that applicants who have not met the inclusion 

criteria be offered the opportunity to resubmit confirming that accredited 
training would be used. 
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• The option to utilise slippage in other management training schemes to 
cover the costs above the planned 2024-25 spend. 

 
9.0  Community Action Redbridge (CAR) Social Prescribing Service  
 FAL provided highlights from the report: 

• The Communication Action Redbridge (CAR) social prescribing service 
was established in 2016/17.   

• The service is jointly commissioned by the local authority and the ICB. 
• The CAR service work alongside PCN social prescribing link workers 

providing support and a place where complex cases can be referred to. 
• A review of the service commenced in November 2024. 
• The contract is due to end in March 2025 and an extension is requested 

until the decision on a future model is agreed.   
• The cost of extension of the CAR social prescribing service is £250k for 

the year. This would be jointly funded by the local authority and the ICB 
with half of the cost (£125k) provided by the local authority and half 
(£125k) provided by the ICB.  The ICBs funding will come from the 
delegated budget.  

• The service has been running since 2019 but when evaluated previously 
it did not have the link worker included.  This review will build on learning 
from the initial review and will ensure it aligns with the wider programme, 
PCN priorities and sustainability of the service and include stakeholder 
engagement.  It will also look at running into the integrated 
neighbourhood strategy. 

• A timeline of the review will be useful for members to view.  
 
Action: The timeline for the review of the service will be circulated. 
 
The primary care contracts sub-committee approved a contract extension for 
the CAR social prescribing service for a period of one year from April 2025 - 
March 2026 (cost is £125K to the ICB).  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FAL 

10.0  Primary Care Finance Report  
 RD briefed the sub-committee on the month 8 position: 

• The reported year to date (YTD) overspend is £6.8m and forecast outturn 
(FOT) overspend of £9.8m. 

• Prescribing budgets are significant with £11.7m variance in the FOT.  This 
is mainly driven by an increase in volume of items dispensed.  Unit prices 
are however slightly lower.  The Medicines Management team are 
providing an analysis of this.  

• Spend and progress against the efficiency plan are in line with budgets. 
• The delegated primary care position is predominantly driven by premises 

related pressures showing a FOT overspend of £0.7k. 
• The delegated Dentistry, Optometry and Pharmacy Services (DOPs) 

position has a.£0.1m YTD underspend with a forecast underspend of 
c.£0.6m and performance is significantly higher than last year. There is 
pressure that some practices will reach their target earlier in the year than 
expected.  

• The Doctors' and Dentists' Review Body (DDRB) uplift for dental 
providers may add further pressure to the budget when announced. 

• For the Additional Roles Reimbursement Scheme (ARRS) we are 
forecasting high levels of utilisation.   

 
The primary care contracts sub-committee noted the report. 
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11.0  Primary care collaborative workshop feedback  
 SSe reported on the primary care collaborative workshop which was held on 

15 January 2025.   
• It looked at achievements and how to take forward priorities with a 

particular focus on the three elements from the Darzi report. 
• Key issues and challenges included resourcing concerns and strategies 

to maximise available funding to support primary care across the system.    
• There was an exploration of integrated neighbourhood working and what 

is means for primary care and discussions on upcoming development 
plans and engagement with primary care stakeholders. 

• The workshop looked at connectivity and strengthening the link between 
the ICB and Place and enabling local decision making for primary care 
delivery.  

• Development of a primary care delivery plan with priorities for the next 2, 
5 and 10 years was highlighted. 

 
Overall it was a successful afternoon, and a more detailed report will be 
brought to the next meeting. 
 
The primary care contracts sub-committee noted the verbal report. 
 

 

12.0  Any other business  
 None raised. 

 
 

13.0  Items for information only  
13.1.  Primary Care Risk Report  

 Noted  
 

 

 Date of next meeting – 18 March 2025  
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Primary Care Contracts Sub-Committee – Actions Log  
 

OPEN ACTIONS 
Action 
ref: 

Date of 
meeting Action required Lead When Status 

ACT011 21/01/25 Dental Update 2024/25 
A report to be presented to the next meeting with recommendations 
and resourcing actions.  Dental funding is ringfenced but can be 
used for related commissioning.  Consider incentivisation in areas of 
high deprivation where lower patient charges impact revenue 

JW 03/25 There are ongoing discussions at region 
and national levels on this and more detail 
will be provided in the May report  

ACT012 21/01/25 Community Action Redbridge Social Prescribing Service 
The timeline for the review of the service will be circulated. 

FAL 03/25 This action is being progressed and the 
timeline will be circulated once available. 
. 
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Primary Care Contracts sub-committee 
18th March 2025 
 
Title of report Dental Update 2024/25  

M10 Primary Care/Q3 Acute Secondary Care 
 

Author Jeremy Wallman, Head of Primary Care Commissioning, 
Dentistry, Optometry and Pharmacy  
 

Presented by Jeremy Wallman, Head of Primary Care Commissioning, 
Dentistry, Optometry and Pharmacy 
 

Contact for further information jeremy.wallman@nhs.net 
 

Executive summary Summary of the key points/messages in the report. 

Action / recommendation The primary care contracts sub-committee is asked to note 
the contents of the report. 
 

Previous reporting Commissioning Oversight Group (COG) 

Next steps/ onward reporting FPIC 

Conflicts of interest 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. 

Impact on finance, performance 
and quality 

As detailed in the report 

Risks On going Risks, identified in the report.  Under delivery of 
Primary Care contracts previously referenced 

 
Jeremy Wallman 
Head of Primary Care Commissioning, Dentistry, Optometry and Pharmacy  
 
28th February 2025 
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Primary, Secondary, Community and Specialist Dentistry NEL ICB 
Update 2024/25 - M10/Q3 

Primary Care Update  

M10 Primary Care Dental Contract performance data shows a slower uptick in delivery when 
compared to the months prior to December. It is unclear why activity appears to have slowed; 
however, it is possible that multiple factors including treatment backlogs or lack of clinical capacity 
may be hampering practices efforts to deliver on contracts. The current forecast outturn across 
NEL at M10 is 94.1%, which is a 2.5% reduction on the 2023/24 outturn, however it is still 
considerably higher than all other London ICBs.  Recently, it has been announced that the ‘New 
Patient Premium’ will be discontinued on 31st March 2025, however this is in the context of the 
directive that ICBs commission ‘Urgent Dental Care’ appointments as outlined in the 2025/25 
operating plan.  This is subject to ongoing discussion with NHSE at both National and Regional 
level, on the basis that London already has a comprehensive Urgent Dental Care delivery which 
provides appointment numbers way more than the baseline proposed by National. A detailed 
update on this will be provided at the next meeting. 

  
  
  2023/24  

Actual Delivery 
% 
  ICB Contracted 

UDAs 
UDA 

Delivered 
to date 

UDA 
% 

Delivery 

24/25 Expected 
UDA delivery 
based on M10 

data 
  FYE M10 M10 FOT 

North-Central London 1,993,918 1,463,826 73.70% 91.40% 93.82% 
North-East London 2,719,980 2,061,511 75.86% 94.07% 96.51% 
North-West London 3,241,907 2,436,592 75.35% 92.65% 96.33% 
South-East London 2,819,029 2,070,378 73.33% 90.92% 94.31% 
South-West London 1,910,605 1,376,300 72.06% 89.40% 95.17% 

London Wide 12,670,103. 9,408,609 74.06% 91.70% 95.23% 
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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.  

• 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. 

• 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. 

• Paediatric, 57 patients waiting over 65 weeks of which (less than half the previous 
quarter’s total) 79% have an appointment booked. 

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

Significant workforce issues in this specialty and similar issues at UCLH 
• 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 

Specialty Admitted / 
Non-admitted 

October November December 

52-64 
weeks 

65 
weeks 

and over 
52-64 
weeks 

65 
weeks 

and over 
52-64 
weeks 

65 
weeks 

and over 

Oral Surgery Admitted 36 50 43 41 41 41 
Non-admitted 359 131 262 88 288 90 

Restorative Admitted 16 13 17 5 22 6 
Non-admitted 88 5 51 4 74 5 

Paediatric Admitted 81 103 86 61 92 54 
Non-admitted 18 5 22 4 19 3 

Orthodontic Admitted 5 5 5 5 8 3 
Non-admitted 37 0 25 1 21 1 

Dental 
Medicine 

Admitted 0 1 0 0 0 0 
Non-admitted 242 7 245 10 298 17 

Maxillofacial Admitted 5 1 4 1 1 1 
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. 

• 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. 

• 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 

Specialty Admitted / Non-
admitted 

October November December 
 

41-51 
weeks 

52 
weeks 

and over 

 
41-51 
weeks 

52 
weeks 

and over 

 
41-51 
weeks 

52 
weeks 

and over 

Orthodontic Admitted 0 0 0 0 0 0 
Non-admitted 43 11 44 2 51 2 

Maxillofacial Admitted 29 4 38 3 23 1 
Non-admitted 9 5 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. 

• 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. 

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

 

Homerton 

Specialty Admitted / Non-
admitted 

October November December 
 

41-51 
weeks 

52 
weeks 

and over 

 
41-51 
weeks 

52 
weeks 

and over 

 
41-51 
weeks 

52 
weeks 

and over 

Maxillofacial Admitted 32 5 70 5 91 1 
Non-admitted 0 0 8 0 14 0 

Paediatric 
Maxillofacial 

Admitted 1 0 8 0 12 0 
Non-admitted 0 0 0 0 0 0 

Sub-Total  33 5 86 5 117 1 
Total  38 91 118 
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• 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 
• 4,709 attendances for Mid and South Essex patients 
• 3,718 attendances for Hertfordshire and West Essex 
• Total of 22,134 attendances for patients outside NEL ICB  
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• 120,476 attendances for NEL patients 
• 91,667 of which delivered in ICB (76%) 
• 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 trialed 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. 
• 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. 

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

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

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

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

 

 
 
 
Current waiting list for NEL ICB L2 Endo providers 616. As a service, L2 Endo is well balanced. 
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Primary Care Contracts sub-committee 
18 March 2025 
 
Title of report Funding for dental triage at Barts 

Author Andrew Biggadike, DOP Commissioning Hub Regional Lead 

Presented by Andrew Biggadike, DOP Commissioning Hub Regional Lead 

Contact for further information Andrew Biggadike, DOP Commissioning Hub Regional Lead 
andrew.biggadike@nhs.net 

Executive summary This funding request is for Level 2 Endodontic Consultant led 
triaging at Barts. 
 
There is a pan London Level 2 Complexity Endodontic (root 
canal) service delivered in the primary care setting by 
clinicians with enhanced skills. The patient pathway requires 
consultant led triage under the restorative dental speciality by 
specific trusts across London. After triage, the patient is either 
returned to the referring practice if inappropriate, sent to the 
appropriate Level 2 provider for treatment, or retained by the 
Trust if the complexity is Level 3. Income for the Trust is only 
generated where they retain Level 3 complexity patients.  
 
Referrals triaged at Level 2 are a financial burden to the 
trusts as they aren’t funded. This, combined with the volume 
of referrals exceeding initial expectations, has been a 
significant impact on patient waiting times and treatment 
outcomes. Due to long waits, teeth have become 
unrestorable and extracted rather than root filled, or patients 
have chosen to have restorable teeth extracted as they feel 
they are no longer able to wait. 
 
The London Region Restorative Dentistry Managed Clinical 
Network has reviewed the endodontic triage pathway and 
recommended a payment method. 
 

12 referrals triaged per hour 
1 PA = 4 hours 
48 referrals triaged per PA 
1 non-clinical PA = £500 

 
Barts only receives referrals from GDPs in the NEL ICB 
footprint and has: 
• A total of 7,296 referrals received per year 
• A backlog of 2,200 referrals 
• An estimated 2,268 onwards referrals to L2 endodontics 
• An estimated 2,040 rejected referrals 
 

26



 

2 

An annual payment for the triaged referrals sent to the Level 
2 Endodontic service is £34,150. 
 
A proportion of the rejected referrals will be for Level 2 
Endodontic services and should be funded, however, a 
significant volume will be inappropriate or of Level 3 
complexity. A 50/50 split is recommended with an annual cost 
of £10,500. 
 
The current backlog must also be addressed, which would 
require funding of £23,000.  
 
Payments for 2024/25 Q4 and a full year in 25/26 would be 
as shown below. 
 
Year Backlog Reject Sent to L2 Total 
24/25 £23,000 £2,625 £8,538 £34,163 
25/26 £0 £10,500 £34,150 £44,650 

 
 

Action / recommendation The Primary Care Contracts sub-committee is asked to 
approve non-recurrent funding of £34,163 for 2024/25 and 
recurrent funding of £44,650 for 2025/26 onwards. 
 

Previous reporting London Region Restorative Dentistry Managed Clinical 
Network 

Next steps/ onward reporting London Region Restorative Dentistry Managed Clinical 
Network 

Conflicts of interest None 

Strategic fit Which of the ICS aims does this report align with?  
• To improve outcomes in population health and healthcare 
• To tackle inequalities in outcomes, experience and 

access 
Impact on local people, health 
inequalities and sustainability 

Approval of this funding request will align the NEL ICB 
referral pathway with NCL and SEL ICBs (work with NWL and 
SWL is ongoing). 
 
Timely triage of patients will reduce waiting times, improve 
treatment outcomes and increase productivity within the Level 
2 Endodontic service. 
 
The reduction in waiting times will improve patient 
satisfaction. 
 
Funding of triage will improve staff morale within the Trust 
and enable appropriate planning of clinicians’ capacity. There 
is significant dissatisfaction within the workforce at present 
and this must be addressed. 
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Consistent, rather than sporadic, triage of referrals will 
improve workforce moral within the Level 2 Endodontic 
service and enable effective planning of clinical activity. 
 

Has an Equalities Impact 
Assessment been carried out?  

Not for this specific request, however, an Equalities Impact 
Assessment was carried out for the competitive procurement 
of the Level 2 Endodontic service in 2018. 
 

Impact on finance, performance 
and quality 

As triage is not currently funded, there are no contractual 
levers available to improve performance. 
 
If funding is approved, the Trust will be required to submit a 
monthly report detailing the volume of referrals received, 
triaged and the outcomes. An agreed time frame for receipt of 
referral to triage will be implemented and the Trust will be 
measured against this. Triage activity will be monitored as 
part of existing monthly contract meetings with the Trust.  
 
The cost of £34,163 for 2024/25 and recurrent funding of 
£44,650 2025/26 onwards would be sourced from the 
ringfenced dental budget. 
 

Risks Due to increasing pressures on dentistry as a whole and 
restorative departments specifically (due to increased head & 
neck cancer referrals), without dedicated funding it is likely 
that the prioritisation of triage for this service will reduce 
further. 
 
Delays to triage negatively impact patient experience, 
treatment outcomes and the oral health of the population. 
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Primary Care Contracts sub-committee 
18 March 2025 
 
Title of report Protected Learning Time Policy  

Author Benjamin Smith, Senior Primary Care Commissioning 
Manager 

Presented by Daniel Hodgson, Head of Primary Care Partnership 
Development 

Contact for further information Daniel.Hodgson12@nhs.net 

Executive summary Protected Learning Time (PLT) events are sessions for GPs, 
registered nurses, healthcare assistants, admin/reception 
staff and allied health professionals. These take place during 
pre-agreed times of the year.  
 
Historically across North East London (NEL), there have been 
various requirements for agreeing a GP Practice’s request to 
close for PLT. This policy creates a single policy for all 
practices across NEL (Appendix 1). 
 
The committee is asked to approve this policy prior to sharing 
with practices. 

Action / recommendation The sub-committee is asked to approve the PLT policy 

Previous reporting N/A 

Next steps/ onward reporting This is to be shared with NEL Primary Care Provider Delivery 
Group 

Conflicts of interest All GP members are conflicted 

Strategic fit Which of the ICS aims does this report align with?  
• To improve outcomes in population health and healthcare 
• To tackle inequalities in outcomes, experience and 

access 
• To enhance productivity and value for money 

Impact on local people, health 
inequalities and sustainability 

There should be a positive impact for local people, as the 
PLT policy will ensure consistency across all practices across 
NEL, reducing inequity of access to primary care. 

Has an Equalities Impact 
Assessment been carried out?  

An Equalities Impact Assessment is not required. 

Impact on finance, performance 
and quality 

There should be no impact on finance, performance or 
quality. 

Risks There is a risk that practices are unaware of the impact the 
policy may have on their current arrangements. 
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Protected Learning Time Policy and Process for Primary Medical Services 
 

Introduction 
Protected Learning Time (PLT) are sessions for GPs, Registered nurses, healthcare 
assistants, admin/reception staff and allied health professionals. Some of these may 
take place during core hours, which are recognised as Monday – Friday, 08:00-18:30 
excluding Bank Holidays.  
Government recommendations have encouraged primary care teams to make time to 
hold PLTs together in order to improve both team working and the quality of care for 
patients. They provide opportunities for healthcare professionals to learn about new 
clinical developments, updates to national guidance, best practice, whilst also sharing 
their own experience and knowledge with their peers. Fundamentally, PLT is about 
improving patient care by providing a dedicated learning time for healthcare 
professionals away from their busy day-to-day primary care work.  For Practices as a 
whole, it is an essential means for building relationships, keeping teams updated and 
engaged. 
Historically across North East London (NEL) there have been various requirements 
for agreeing a GP Practice’s request to close for PLT. The ICB must be assured that 
there are suitable alternative arrangements for patients to access services during a 
full practice learning event and that requirements are consistent across NEL. 
This policy aims to:  

• ensure patients can access services 

• provide assurance to the ICB regarding cover arrangements  

• provide a single standardised set of requirements for all NEL practices 

• provide a standardised process for all NEL practices 

• ensure equality for all NEL practices 
 

Protected Learning Time (practice-level events) 
To ensure the requirements are consistent across NEL, the following principles have 
been developed to allow GPs and practice staff to attend Protected Learning Time.  

• Practices must provide services at such times (within core hours) that meet the 
reasonable needs of patients – and practices should be able to evidence this 
through proactive engagement with patients around the services delivered at 
specific times.  
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1. Practices, as part of the Primary Care Network DES, are not permitted to be 
fully closed for half a day on a weekly basis, except with prior approval from the 
ICB given in extenuating circumstances.  

2. Practices must have in place arrangements for patients to access services 
throughout core hours in case of urgent need. 

• Protected Learning Time does not alter the above contractual requirements – 
therefore, practices must not alter their services or the times they are provided, to 
account for protected learning time.  
3. No practice should be closing completely for Protected Learning Time, except 

where the ICB has approved practice closure for a full practice learning event 
(see ‘full practice learning events below’). 

4. Given patient demand for general practice services, the ICB’s interpretation of 
the times and services that meet the reasonable needs of patients is that as a 
minimum, patients must be able to: 

a. access reception services via telephone or face to face (walk-in) during 
all core hours  

b. collect/order a prescription 
c. access appointments / advice as clinically necessary 
d. receive home visits where clinically necessary 

 
Full Practice Learning Events 
Practices are able to apply to the ICB for full practice closure which allows the whole 
practice team to do an education event together.  
The duration of the closure will be considered against other practice closure PLE 
requests, ensuring equality across practices and appropriateness for patient access 
to care.  
Where approved, practices must ensure cover arrangements are in place that would 
deliver the services the practice would normally provide at that time, including 
access to the full patient records, and clinical and non-clinical cover. The practice 
must inform patients and other stakeholders of the cover arrangements in advance. 
Approval must be obtained by the ICB by following the process below: 

1. Inform the relevant Place team at least 8 weeks prior to the event(s) for 
consideration.  

2. The practice completes the PLT pro forma. The completed pro-forma must be 
sent to the central primary care team a minimum of six weeks prior to the 
event using the email nelondonicb.nel-primarycare@nhs.net.  

3. Where a practice has a series of events planned, a multi-event application 
can be made (bearing in mind that only one closure will be permitted per 
month). 

4. The practice will be notified of the outcome within 10 working days from 
receipt of the application.  
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The ICB will monitor full practice closure applications and approvals on an ongoing 
basis, alongside other activity and patient experience data. 
 
Borough-level Learning Events 
Practices often choose to take part in co-ordinated Borough-level learning events, 
meaning multiple practices may attend the same event at the same time.  
Where these are arranged/coordinated with or by the ICB, approval for practice 
closure will be assumed, and therefore additional approval will not be required 
through the above process. 
Where Borough-level learning events are arranged without ICB involvement, all 
practices planning to attend the event can request approval collectively using a 
single pro-forma, with details entered for each practice.  
 
Under no other circumstances should a practice close on a regular basis and 

without prior approval. All previous practice arrangements require ICB 
approval. Failure to do so will result in further contractual action.  
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PRO-FORMA: APPROVAL FOR COVER ARRANGEMENTS TO FACILITATE 
PRACTICE TEAM ATTENDING FULL PRACTICE LEARNING EVENTS 

 
 This pro-forma should be completed by a Practice seeking approval for its cover 

arrangements to facilitate the whole practice team attending a Full Practice Learning 
Event. The proposal will be considered in accordance with the NEL Protected 

Learning Time Policy. 
 

a) PRACTICE DETAILS: 

Place  
 

Practice Name  
 

Practice Code  
 

PCN  
 

 
Name of Practice Lead/Contact 

 

 
Date of Application 

 

 
b) PROPOSAL 

a) Please provide information concerning the nature of the event  
 
 
 
 

b) Date(s) of event(s), time and duration 
 
 
 

c) Who will be providing cover arrangements for the practice? 
 
 
 

Please confirm the following: 
 

d) Patients be will able to book/cancel an appointment; request a 
prescription?                                          

☐ 
 

e) Clinical cover will be provided as appropriate to meet the needs of the 
patient, and if required, signposting to an appropriate service. 

☐ 
 

f) There is provision for the sub-contractor to have access to the full patient record 
on the clinical system.                                         

☐ 
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 3. COMMUNICATION WITH STAKEHOLDERS 
 

 
Describe how you will inform patients and other stakeholders of these arrangements 
 
 
 
 
 

 
 
Date: 
 
Completed by:  
 
Please Note:  

 
The completed pro-forma should be returned to the central primary care team a 
minimum of six weeks prior to the event email to nelondonicb.nel-
primarycare@nhs.net.  
 
The practice will be notified of the outcome within 10 working days from receipt of 
the application. 
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Primary Care Contracts Sub-committee 
18 March 2025 
 
Title of report Month 10 Primary Care Finance Report 

Author Rob Dickenson – Deputy Director of Finance 

Presented by Rob Dickenson – Deputy Director of Finance 

Contact for further information r.dickenson@nhs.net  

Executive summary • Summary of the Month 10 reported financial position. 

Action / recommendation • Note the content of the report 

Previous reporting N/A 

Next steps/ onward reporting N/A 

Conflicts of interest No decisions required therefore no conflicts to manage 

Strategic fit • To improve outcomes in population health and 
healthcare 

• To tackle inequalities in outcomes, experience and 
access 

• 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 total Primary Care budget, including Prescribing and 
DOPs is £1,030.6m. 
The Month 10 YTD position is £8.2m overspend with a FOT 
of £10.4m overspend. 

Risks The main risks to the position are Prescribing, Demographic 
Growth, ARRS, estates developments and SDF. 

 
 
1.0 Introduction/ Context/ Background/ Purpose of the report 
1.1. 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. 

 
1.2. The report is being presented to the Sub-Committee for information only. 
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2.0 Month 10 Financial Overview 
2.1. At Month 10, NHS NEL reported a YTD overspend of £8.2m and FOT overspend of 

£10.4m (as per the following table). 
 

 
 
2.2. At month 10, the YTD overspend of £8.2m is made up of £9.7m overspend on 

Prescribing, a £2.0m underspend on Access Hubs, £0.1m slippage on efficiencies 
and £0.4m additional pressures.  The FOT position of £10.4m overspend assumes all 
efficiencies will be delivered but a continuation of the pressures seen YTD. 
 

2.3. More information is provided in subsequent sections of the paper. 
 
3.0 Month 10 Detailed Financial Position 
3.1. 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. 

 
3.2. Delegated Funding 

 
3.2.1. At Month 10, the Delegated Primary Care position is a YTD overspend of c.£0.6m 

overspend with a FOT overspend of c.£0.7m.  The table below provides a breakdown 
of the main categories of spend: 
 

 
 

Month 10 Budget Actual Variance Budget FOT Variance
Area of spend £m £m £m £m £m £m
Delegated Primary Medical Services 363.2 363.8 0.6 435.8 436.5 0.7

Prescribing 248.9 258.6 9.7 298.6 310.3 11.7
Other ICB Funded Primary Care Services 42.1 39.9 (2.1) 50.5 48.5 (2.0)
Total ICB Funded Primary Care Services 290.9 298.5 7.6 349.1 358.8 9.7

SDF and other PC allocations 6.7 6.7 0.0 8.0 8.0 0.0
Total Primary Care Position (excl. DOPs) 660.8 669.0 8.2 793.0 803.4 10.4

Delegated Dentristry, Optometry and Pharmacy (DOPs) 198.0 198.0 0.0 237.6 237.6 0.0
Total Primary Care Position (incl. DOPs) 858.8 867.0 8.2 1,030.6 1,041.0 10.4

YTD Annual/Forecast

Month 10 Budget Actual Variance Budget FOT Variance
Spend Category £m £m £m £m £m £m
GMS/PMS/APMS Specific
GP Contractual Service 217.4 217.4 0.0 260.9 260.9 0.0
Enhanced Services 1.7 1.7 0.1 2.0 2.1 0.1
Quality Outcomes Framework (QOF) 20.8 20.8 0.0 25.0 25.0 0.0
Premises Reimbursements 35.2 35.5 0.3 42.3 42.6 0.4
Other Administered Funds 3.1 3.2 0.1 3.7 3.8 0.1
Personally Administered Drugs 0.7 0.7 0.0 0.9 0.9 0.0
GMS/PMS/APMS Specific Total 278.9 279.3 0.5 334.6 335.2 0.5
Primary Care Networks (PCN) 70.7 70.7 0.0 84.8 84.8 0.0
Other 13.6 13.8 0.1 16.4 16.5 0.1
Total Delegated Primary Care Position 363.2 363.8 0.6 435.8 436.5 0.7

YTD Annual/Forecast
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3.2.2. The YTD and FOT overspends reflected above are predominantly driven by 
Premises related pressures where run rate spend is exceeding previous trends and 
expected uplifts. 
 

3.2.3. All other areas of spend are currently tracking approximately in line with budget. 
 

3.2.4. The ARRS element of the Network DES is forecast at £50.9m, which is an 
underspend against the maximum allocation of £2.2m.  NHSE have now provided an 
allocation of funding for newly qualified GPs this year.  This equates to £3.0m of 
additional funding being made available.  Extensive work has been done by the 
commissioning and contracting teams to liaise with PCNs regarding their recruitment 
plans.  The latest estimate is that c.£1.3m of this allocation will be spent. 
 

3.2.5. YTD claims for ARRS staff would indicate a number of PCNs will exceed their 
population driven allocation.  NHSE have been very clear this year that PCNs cannot 
access any underspends from other PCNs.  Any overspends on ARRS staff will be 
the responsibility of the PCN. 
 

3.3. ICB Baseline Funding (Incl. Prescribing and SDF) 
 

3.3.1. At Month 10, the ICB Funded Primary Care position is c.£7.6m overspend with a 
FOT overspend of c.£9.7m.  The table below provides a breakdown of the relative 
categories of spend: 

 
 

3.3.2. Prescribing budgets are clearly the most significant within this section.  The annual 
budget at £296.3m includes activity and price inflation.  It also includes an efficiency 
target of c.£13.7m.  The net result is flat cash compared to 23-24 outturn. 
 

3.3.3. The Prescribing data is always received 2 months in arrears, which means we 
always have a 2 month estimate within the YTD and FOT position.  We therefore now 
have 8 months of data.  To date, the efficiency plans in place have marginally 
underachieved.  The majority of the overall efficiency requirement was planned to be 
delivered in the last 6 months of the year.  We are seeing some slow down in the 
delivery of efficiencies, and this risk has been factored into the forecast. 

 
3.3.4. The month 10 forecast for GP Prescribing has been maintained at the same level 

since month 8.  The main driver for the overall overspend is related to increases in 
volume. 

 
3.3.5. The volume of items dispensed in the first quarter of the year were on average 

c.4.3% higher than the same period of last year.  In contrast, the second quarter saw 
a significant increase in volume at an average of c.6.7%.  The volume prescribed in 
the last two months, compared with the same two months from last year has 
provided some benefit against forecasts in previous months. 

Month 10 Budget Actual Variance Budget FOT Variance
Spend Category £m £m £m £m £m £m
Prescribing 246.9 256.6 9.7 296.3 308.1 11.7
Oxygen 1.9 1.9 0.0 2.3 2.3 0.0
Out of hours 1.4 1.4 0.0 1.7 1.7 0.0
LES and Other 33.5 33.4 (0.1) 40.2 40.2 0.0
SDF - Primary Care Transformation 6.7 6.7 0.0 8.0 8.0 0.0
Access Hubs / Same Day Access 7.1 5.1 (2.0) 8.6 6.5 (2.0)
ICB Funded Primary Care Services 297.7 305.2 7.6 357.1 366.8 9.7

YTD Annual/Forecast
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3.3.6. In addition, the average price of items dispensed has seen an upward trend 

throughout the year (despite being lower than the average of the previous financial 
year).  The average unit price in the first quarter was £7.77, but in the second quarter 
it had risen to £7.99 (which is higher than the average in 2023/24 of £7.97).  The 
average over the last two months has not reduced as much as initially anticipated. 

 
3.3.7. The combination of these two impacts has led us to hold the forecast at the same 

value for the last three months.  Appendix 7 helps to illustrate the combined impact of 
increases in volume and the reduction in unit price benefits, compared with 2023/24. 

 
3.3.8. There are also assumptions built into the forecast regarding Category M price 

reductions to the end of March (not yet seen due to the 2 month delay in data 
availability) as well as other anticipated price reductions on specific drugs, such as 
Rivaroxaban. 

 
3.3.9. The Access Hub budgets are forecast to underspend by c.£2.1m as reported in 

previous months. 
 
3.4. Delegated Dentistry, Optometry and Pharmacy Services 
 
3.4.1. At month 10, the DOPs position is breakeven YTD and Forecast. The table below 

provides a breakdown of the relative categories of spend: 

 
 
3.4.2. The Dental budget of c.£165m is ringfenced.  As such, any underspend in-year will 

be reclaimed by NHSE at some point towards the end of the year. 
 
3.4.3. Dental underspends in 24-25 however appear to be less likely.  Data submitted post-

year end (providers have until the end of May to submit final activity claims for the 
previous year) suggests an overall performance against contracts of 96.5%.  Activity 
recorded in the first 6 months is already c.4% higher than for the same period in 23-
24. 

 
3.4.4. The performance may not peak as much towards the end of the year, but the 

contracting team are forecasting delivery in excess of 98%.  Given the ability to carry 
forward activity not delivered in year, it would not currently be prudent to forecast an 
underspend. 

 
3.4.5. The DDRB uplift for Dental Providers has now been confirmed at 4.64%.  NHSE 

have provided an additional allocation equivalent to 2.64%, on the basis 2% uplift 
was already provided in the baseline allocation.  This was a risk flagged in previous 
reports.  It therefore means dental budgets are at risk of overspend.  Achievement of 
break-even could depend upon the anticipated year-end underperformance, and any 
anticipated clawbacks that may arise. 

 

Month 10 Budget Actual Variance Budget FOT Variance
Spend Category £m £m £m £m £m £m
Delegated Dental 142.5 142.5 0.0 171.0 171.0 0.0
Delegated Optometry 20.2 20.2 0.0 24.2 24.2 0.0
Delegated Pharmacy 35.1 35.1 0.0 42.1 42.1 0.0
Delegated Property Costs 0.3 0.3 0.0 0.3 0.3 0.0
DOPs Total 198.0 198.0 0.0 237.6 237.6 0.0

YTD Annual/Forecast
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3.4.6. Pharmacy is reported to be breakeven YTD and Forecast.  NHSE have indicated 
there may be additional funding associated with anticipated Community Pharmacy 
Consultation Service (CPCS) contractual increases compared with the previous year.  
Once we have further details about any additional funding, we will review the forecast 
assumptions. 

 
3.4.7. NHSE have confirmed they will fully fund Pharmacy First by way of retrospectively 

matching funding to costs incurred.  This may give rise to some risk at year-end 
when there will have to be an estimate ahead of allocations being received. 

 
3.4.8. Optometry reported to be breakeven YTD and Forecast, with no known risks or cost 

pressures. 
 
4.0 Risks 
4.1. There are a number of inherent risks associated with the Primary Care budgets.  

Most of which have been covered in previous reports, but worth including again. 
 
4.2. Demographic Growth 

 
4.2.1. The opening Delegated budgets for the year have been set based upon the April 

2024 core contractual payments, which are already based upon 1st April 2024 list 
sizes. A budget has been set specifically for demographic growth (£1.48m).  This is 
based upon an estimated level of demographic growth of c.1.21% for the remaining 3 
quarters to 1st January 2025 (equates to c.1.7% per annum).  This is in line with 
growth seen in the previous 12 months. 
 

4.2.2. The final list sizes of this financial year are now known, and so are the final quarter’s 
contractual payments.  We can therefore confirm that the year-end spend for core 
GMS, PMS, and APMS contracts have come in on budget at £269.6m. 

 
4.3. Additional Roles Reimbursement Scheme (ARRS) 
 
4.3.1. The annual Delegated budgets for the year, as set by NHSE, is now 80% of the total 

available funding for ARRS, following an increase from NHSE of c.17% in month 7.  
As per previous years, accessing any reimbursement above 80% requires evidence 
of spend by Networks. 

 
4.3.2. The total funding available for ARRS is increased this year to £53.2m (an increase of 

c.£1m in totality, or £0.22 per weighted patient).  This represents less than 1% 
increase. 
 

4.3.3. £42.5m is now included within the baseline allocation received by the ICB, with a 
further £10.7m available by way of drawdown. 

 
4.3.4. Since the closure of the month 10 accounts, the claims received and validated up to 

the end of January have been confirmed to total £43.0m against a comparative 
allocation of £44.3m.  This equates to c.97% utilisation.  However some of the PCNs 
claiming within this value will have exceeded or be very close to exceeding their 
100% allocation.  This means the final year-end utilisation is unlikely to be as high as 
97%. 

 
4.3.5. The month 10 return to NHSE included a forecast of £50.9m for the original scheme, 

but c.£1.3m against an allocation of £3.0m for newly qualified GPs.  This follows an 

39



 

6 

extensive programme of communication with PCNs to understand their actual and 
planned recruitment of newly qualified GPs by year-end. 

 
4.3.6. Since month 10 reporting, NHSE have transferred the full additional funding in line 

with this forecast.  Any spend above this forecast will result in a cost pressure to the 
ICB unless NHSE allow the ICB to request further funding.  At this stage this is very 
unlikely. 

 
4.4. Prescribing 

 
4.4.1. The ICB now has 8 months of data.  The reported forecast has been held at the 

same value for the last three months. 
 

4.4.2. The steep increase in prescribed volumes seen in the second quarter has subsided 
somewhat in the last 2 months (average increase of 5.0% in the last two months, 
compared with an average increase of 6.7% in the second quarter).  This data 
however doesn’t include December or January and therefore a risk remains that 
volumes will increase again. 

 
4.4.3. The forecast assumes some increase in volumes in the remaining 4 months. 
 
4.4.4. The prices so far this year have been lower than last year’s average, which helps to 

mitigate some pressure, but for a number of months the average unit price continued 
to increase.  In the last 2 months there has been a gradual reduction, but this will be 
impacted by a number of factors, such as CIP delivery, Cat M price changes and 
price concessions.  The forecast assumes a continuation of price reductions but this 
is not without risk.  

 
4.4.5. Spend and progress against the efficiency plan are marginally below plan.  The plan 

was always phased to delivery more in the back end of the year, however the 
forecast assumes a degree of risk rating against the remaining delivery, to try and 
minimise the impact of reduced delivery. 

 
4.4.6. As a closing point, for sense of scale, a 1% increase in volume or price could impact 

the forecast by c.£2.9m, therefore the position is very sensitive to small changes. 
 
4.4.7. Appendix 7 gives graphical illustrations, and notes, of the above mentioned position. 
 
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 
6.4. Appendix 4 – Funding per patient 
6.5. Appendix 5 – Overview of ICS financial position – Operating Plan 
6.6. Appendix 7 – GP Prescribing 
 
Author:  Rob Dickenson, Deputy Director of Finance 
Date:   4th March 2025 
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Appendix 1 – Total Primary Care forecast by Place 
 
  
 

 
 
 

 
 
 
 
 
  

Month 10 Budget Actual Variance Budget FOT Variance
Spend Category £m £m £m £m £m £m
Barking & Dagenham 40.0 40.2 0.1 48.0 48.2 0.1
City & Hackney 63.8 63.7 (0.2) 76.6 76.5 (0.1)
Havering 46.4 46.7 0.2 55.7 56.0 0.3
Newham 82.2 81.5 (0.7) 98.6 97.9 (0.7)
Redbridge 51.8 52.3 0.6 62.1 62.8 0.7
Tower Hamlets 68.0 67.6 (0.4) 81.6 81.2 (0.4)
Waltham Forest 53.1 52.0 (1.1) 63.7 62.6 (1.1)
Prescribing and other NEL-wide programmes 453.5 463.1 9.6 544.1 555.8 11.6
Total Primary Care Position 858.8 867.0 8.2 1,030.6 1,041.0 10.4

YTD Annual/Forecast
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Appendix 2 – NEL Delegated forecast by key spend category and by Place 
 
 
 

 
 
 

- 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. 

 
 
  

Month 10 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
GMS/PMS/APMS Specific
GP Contractual Service 26.9 (0.0) 31.4 (0.0) 35.3 (0.1) 42.4 (0.0) 52.5 (0.1) 33.2 (0.0) 39.1 0.2
Enhanced Services 0.2 0.0 0.4 0.0 0.4 (0.0) 0.3 0.0 0.3 (0.0) 0.2 0.0 0.2 0.0
Quality Outcomes Framework (QOF) 2.6 0.0 3.6 (0.0) 3.9 0.0 3.4 0.0 4.7 (0.0) 3.4 0.0 3.3 (0.0)
Premises Reimbursements 4.8 0.1 4.2 0.1 3.3 0.1 8.5 0.2 7.7 0.1 5.0 0.1 7.9 (0.3)
Other Administered Funds 0.3 (0.0) 0.4 0.0 0.5 (0.0) 0.7 0.0 0.5 (0.0) 0.4 (0.0) 0.9 0.0
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 34.9 0.1 40.2 0.1 43.6 (0.0) 55.5 0.3 66.0 (0.0) 42.3 0.1 51.6 (0.0)
Primary Care Networks (PCN) 8.9 (0.0) 10.5 0.0 11.7 (0.0) 13.5 0.0 16.4 0.0 11.2 0.0 12.7 0.0
Other 1.6 0.0 1.5 (0.1) 3.4 0.5 0.0 0.0 5.2 0.0 3.6 0.0 1.2 (0.2)
Total Delegated Primary Care Position 45.3 0.1 52.2 0.0 58.7 0.5 69.0 0.3 87.5 (0.0) 57.1 0.1 65.5 (0.3)

Havering Redbridge Tower Hamlets Newham Waltham Forest C&HBarking and 
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Appendix 3 – ICB Funded forecast by spend category and Place 
 
 

 
 

- LES and Other Includes: 
o Specific LES/LIS schemes such as LTC and Safeguarding. 
o Community services such as Dermatology, Cardiology and ENT. 
o 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: 
o Prescribing - £296.3m 
o Oxygen - £2.3m 
o SDF – Primary Care Transformation (PCT) - £8.0m 

 This includes an additional drawdown for Fellowships and 75% of Transitional Funding (PCARP) 
 This excludes c.£1.3m which is being reported within corporate for DSU support to all of the SDF programmes 

  

Month 10 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 1.5 0.1 1.6 0.0 10.9 (0.3) 8.9 0.0 4.6 (0.3) 10.9 0.1
Access Hubs / Same Day Access 1.0 0.0 1.0 0.0 1.5 0.0 1.2 (0.4) 0.8 (0.8) 0.9 (0.9) 0.1 0.0
ICB Funded Primary Care 2.1 0.0 2.6 0.1 3.1 0.0 12.1 (0.7) 9.6 (0.7) 5.5 (1.2) 11.0 0.1

Waltham Forest C&HBarking and Havering Redbridge Tower Hamlets Newham

43



 

10 

Appendix 4 – Funding per patient 
 
 

 
 

- The price per patient across delegated funding ranges from £193.08 in Newham to £181.81 in Havering.  The average price per patient 
across all NEL Places is £186.05.  The limited variation in price per patient is due to the large value of contracts which are nationally 
determined and based upon the same unit rate.  The small variation in price per patient is driven by elements which do not have the 
same unit rate or are not based upon Weighted Patients, for example premises costs. 

- ‘Other PC Funding’ is everything other than Delegated, Prescribing and DOPs. 
- There is greater variation in the price per patient in the ‘other PC funding’ category, ranging from £34.81 in Tower Hamlets to £8.88 in 

Havering.  This significant variation will be driven by the additional services that have historically been commissioned from Primary Care 
in some Places.  It is not possible to conclude from this analysis that there is inequity of service provision between Places because the 
same services may be commissioned from other providers (including community and acute providers). 

- Further work is required to understand service provision in each Place and it is proposed that this analysis should be undertaken for 
particular population cohorts or clinical pathways (for example homelessness or diabetes).  We will want to undertake this work in a 
collaborative and transparent way with clinical leaders from across the system helping to shape service specifications with consistent 
outcomes and value. 

- It’s also important to understand that some of the variation reflected in the above table is caused by provider performance levels (at 
place) not just variation in the services commissioned.    For example, the LTC LIS is a consistent offer across the BHR places, but 
achievements and payments will not equate to the same £ per patient because of the cumulative delivery of practices against the 
service specification.  From experience it is not appropriate to set budgets based upon the maximum offer.  It’s more appropriate to set 
a budget based on anticipated achievement/payment values. 

- By doing so, it ensures best use of available resources and doesn’t tie up budget where it’s unlikely to be fully spent. 
  

Barking And 
Dagenham

Havering Redbridge Tower Hamlets Newham Waltham Forest City And Hackney NEL Central NHS NEL ICB

Delegated Funding (£ per WP) £187.69 £181.81 £182.89 £182.17 £193.08 £184.13 £185.42 £0.40 £186.05
Other PC Funding (£ per WP) £9.00 £8.88 £9.95 £34.81 £23.80 £22.77 £31.09 £2.59 £23.83
Total PC Funding (£ per WP) £196.70 £190.69 £192.84 £216.98 £216.88 £206.90 £216.51 £2.99 £209.88
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Appendix 5 – Overview of ICS financial position – Month 10 
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Appendix 6 – GP Prescribing 
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Appendix 6 – GP Prescribing (Continued) 
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NEL Primary Care Contracts Sub Committee 
18 March 2025 
 
Title of report 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 
10 risks) are attached.  

• In total, six are rated 12 or over, as outlined below. 
• Two risks reported previously have been reduced below 

12. 
• All other risks scores have remained stable. 

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 • To improve outcomes in population health and healthcare 
• To tackle inequalities in outcomes, experience and 

access 
• To enhance productivity and value for money 
• 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.  
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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.  

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

approaching deadlines. 
 
1.4 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.  

 
2.0 Contract related risks (with a risk score of 12 or higher) 

 
2.1 PC04: Funding for general practice beyond core contracts: Risk score 20 

(previously 12). 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 (System Development Funding (SDF)), leading to 
reduced access to quality primary care 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. 

 
2.2 PC12: General practice workforce, demand, quality and financial pressures 

combined: Risk score 16. 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 Same Day Access (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. 

 
2.3 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) 

 
2.4 PC20: Developing NHS dentistry: Risk score 20. 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. 
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2.5 PC21/CSTO013: GP collective action: Risk score: 12. There is a risk that GP 
practices taking collective actions and rejecting the contract changes, could lead to 
restricted access to primary medical services, impacting 111 and urgent care. Also 
potential that the ICB will be unable to support general practice appropriately if 
practices decide to disengage. 

 
2.6 GP industrial action: Risk score: 15. There is a risk that if GP practices take 

industrial action there may be practices closed for strike action, handing back of non-
core contracts, and other actions that might constitute a breach of contracts, leading to 
significant impact on patient access to general practice leading to worsening of patient 
experience and dissatisfaction, significant pressure on other parts of the system,  and 
significant immediate impact on health outcomes - not just for new patient 
presentations but LTCs may be significantly impacted. 

 
3.0 Analysis 

 
3.1 All risks referred to above remain at the same risks score as previously. Mitigating 

actions are ongoing. 
 
3.2 Two risks reported previously have received reduced risk scores:  
 
3.3 PC19: Access to NHS dental services: Risk score: 9 (down from 15). There is an 

ongoing risk that the local population having limited or no access to routine NHS 
dentistry (both adults and children) will lead to a deterioration in the oral health of the 
population with 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.  
 

3.4 The risk score was downgraded in January as London is in a much better position than 
other national providers, including a stronger urgent care system for oral health. 
 

3.5 PC23: Pharmacy collective action: Risk score: 9 (down from 12). 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).  

 
3.6 The risk score was downgraded due to a lack of any national decision re pharmacy 

action. 
 
3.7 See attached for details of mitigating actions that have been completed and those that 

are in progress. 
 
 
Daniel Hodgson 
March 2025 
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Likelihood Impact Risk Score 
(1-25)

PC01 13-Mar-23 Primary Care 
Directorate 9

Inequalities in 
outcomes, 
experience and 
access

Prioritisation and allocation of resources
There is a risk that lack of clarity around prioritisation 
processes and how/where funding and resources 
are allocated, will result in delays to allocation of 
resources, or investment decisions being made that 
don't align with local priorities by supporting primary 
care and improving population health, particularly 
where priorities might be conflicting e.g. NEL vs 
Place. 

9 3 3 9 6 30-Jun-25

This Primary Care Strategy 
stocktake took place in May/June 
2024.
Review of 23/24 primary care 
budgets, as part of the Financial 
Recovery Process.
Ensure that the future prioritisation 
process and associated funding 
allocation to support any 
programme of work reflects the 
agreements set out in the Finance 
Strategy and principles and 
objectives of the ICS. 

Development of primary care transformation 
delivery plan provides opportunity to ensure 
prioritisation alignment through agreement of 
target outcomes at NEL level with delivery 
decisions at Place.
Work being undertaken to firm up priorities and 
objectives and ensure alignment with place 
teams.
Prioritisation process to be transparent and 
supporting the allocation of resources. 

Sarah See Sarah See
Primary Care 
Contracting Sub 
Committee

N
Feb 25: Updated completion date to end June 
due to development of transformation delivery 
plan.

Open

PC04 13-Mar-23 Primary Care 
Directorate 12

To enhance 
productivity and value 
for money

Funding for general practice beyond core 
contracts:
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.

12 4 5 20 9 01-Mar-25

LIS/LES review process 
commenced with detailed financial 
analysis (including differential 
funding), specification review for 
value for money, and duplication of 
core and scheme overlap being the 
initial areas of priority.
SDF funding - ACTION FIONA TO 
UPDATE.

Business cases to demonstrate value and good 
outcomes and ability of primary care to react 
quickly, be accessible to the local population, 
have a strong impact and provide continuity of 
care. Ensure this is backed up with good data. 
Ongoing - communication with stakeholders to 
manage expectations. 
Consider use of technology to maximise 
productivity. 
Review of 23/24 primary care budgets. 

Sarah See

William 
Cunningham-
Davis; 
Fiona Erne

Primary Care 
Contracts Sub 
Committee

Y

Reason for increased risk score: SDF funding 
national settlement not yet agreed, additional cost 
pressures in primary care, loss of NEL staff to 
action.

Open

PC09 13-Mar-23 Primary Care 
Directorate 9

To improve 
outcomes in 
population health and 
healthcare 

GP practice coding: 
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 

        

9 3 3 9 6 31-Mar-25

All PCNs had produced plans to 
improve
accuracy of recording in appt books 
as part of their capacity and access 
improvement plans.  These have 
been reviewed and PCNs paid. - 
COMPLETED

PCCIFS review and Commissioning review 
considering how to embed 'coding' requirements 
and benefits thereof.

William 
Cunningha
m-Davis

Heads of 
Primary Care

Primary Care 
Contracts Sub 
Committee

N Open

PC12 13-Mar-23 Primary Care 
Directorate 16 Deliver High quality 

service for patients

General practice workforce, demand, quality and 
financial pressures combined: 
There is a risk that if general  practice workforce 
continues to contract, demand continues to increase, 
quality issues arise and financial pressures increase, 
then general practice morale will deteriorate 
(therefore a lack of buy-in to specific initiatives e.g. 
SDA), premises will become unaffordable/unviable, 
practices will become unsustainable/unviable and 
ultimately practices will close, leading to inability to 
provide a general practice service and lack of 
transformation.

16 4 4 16 9 31-Mar-25

Surge planning guidance in place 
that can be applied by local 
systems to support their business 
continuity and preparedness plans. 
Expanded locum bank in place. 
Additional access and capacity 
funding has been made available to 
PCNs. 
CPCS in place and well 
established.  

Work is being undertaken to roll out cloud based 
telephony, increase the take up of online 
consultations, develop ehubs and move towards 
implementation of 'modern general practice' 
which will help to improve efficiency and release 
capacity. 
Work is ongoing to ensure practices make optimal 
use of the CPCS and Pharmacy First to be rolled 
out. 
Primary Care Recovery Plan to support practices 
in managing demand and capacity. 
Support being given to practices identified as 
being most at risk, through SDF Resilience, 
workforce and Digital funding.
Development of primary care improvement 
dashboard to consider multiple measures that 
might combine to impact practices - primary care, 
PHM, Places all to review the dashboard and 
consider targeted support.

Sarah See Deputy Directors 
of Primary Care

Primary Care 
Contracts Sub 
Committee

Y Open

PC14 05-May-23 Primary Care 
Directorate 8

Develop our NEL 
integrated care 
system

GP contract changes and GPARP undeliverable:
There is a risk that ICB primary care teams and 
general practice will not be able to implement 
contract changes/access recovery plans in 23/24 
and 24/25 due to lack of stakeholder buy-in, 
reception of changes by general practice, and 
patient education of changes; leading to lack of 
primary care development and/or slow delivery of 
transformation.

8 2 4 8 4 31-Mar-25

National contract changes have 
now been implemented 
(completed).
Programme Plan for Access 
Recovery Plan in place with 
workstreams covering digital, 
interface, pharmacy, 
implementation of modern general 
practice etc.

Task and Finish Groups covering PCARP 
implementation are ongoing.

Sarah See Alison Goodlad
Primary Care 
Contracts Sub 
Committee

N Open

PC18 30-Oct-23 Primary Care 
Directorate 12 Deliver High quality 

service for patients

GP Premises issues: 
There is a risk that if current premises issues 
become unsustainable and lead to lack of viability of 
general practice, then practices might hand back 
core contracts, leading to inability to provide a 
general practice service.

(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) 

12 3 4 12 8 31-Mar-25

Fixed term postholder commenced 
work in July 24 to undertake work 
to clear the backlog of rent reviews. 
Work being undertaken to further 
develop the premises portal to help 
manage and monitor the rent 
review process. 
Proposal to support a GP 
Infrastructure Review to support the 
transformation programme 
underway. 
Develop a 10 year estates strategy 
for general practice. 
Clarity on standardised decision-
making and metrics to support by 
September 2024

Estates Steering Group set up to ensure robust 
oversight and management of the primary care 
estates premises budgets and ensure long term 
financial viability and resilience of practices in 
relation to premises costs and resolve issues 
relating to aged debt, appropriateness of service 
charge costs and quality of property maintenance.
4 workstreams have been established:
1. Service charge variability. 
2. Quality of property management 
3. Rent review backlog 
4. Standardisation of NEL offer to practices going 
through relocation or other development.

Sarah See
William 
Cunningham-
Davis

Primary Care 
Delivery Group; 
Primary Care 
Contracts Sub 
Committee

Y

Task and Finish Group has been setup with 
NHSPS and LMC - to work collaboratively to 
support practices with historic debt - and work 
towards settling this. There is standardisation of 
policies that have been drafted - and will be 
reviewed before being shared and agreed with 
LMC. Quality issues highlighted by practices are 
being addressed. Out of the 18 - 11 practices 
issues have been addressed, 7 remain and this is 
being supported via NHSPS/CHP as the landlord.

Open

PC19 20-Dec-23 Primary Care 
Directorate 15

Inequalities in 
outcomes, 
experience and 
access

Access to NHS dental services: 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.)

15 3 3 9 6 30-Mar-25

Investment of £3.1m  to deliver 
additional routine NHS dental 
access for the period Oct -2023 - 
March 2024, signed off by the ICB 
in August 2023.
Urgent Care Procurement 
completed - new permanent 
delivery in place from April 2024.

Development of DOP specific provider groups
Inclusion of Dentistry as part of place based 
discussions within NEL. 
Ongoing work with Dental Public Health 
Consultants and LAs to formulate Oral Health 
approaches/strategies that can increase the 
opportunity for the population to access Oral 
Health advice and promote the delivery of 
'supervised tooth brushing in schools and other 
community settings.
Forensic review of all dental contracts to ensure 
consistency and value for money.

Sarah See Jeremy 
Wallman

Primary Care 
Contracting Sub 
Committee and 
Commissioning 
Oversight Group 
(COG)

Y

Report to PC 
Contracts 
committee 
and COG - 
every 
meeting (bi-
monthly)

Risk scored down in January as London is in a 
much better position to national providers, 
including a stronger urgent care system for oral 
health

Open

PC21
CSTO0
13

20-Apr-24 Primary Care 
Directorate 12 Deliver High quality 

service for patients

GP collective action: 
There is a risk that if access to primary medical 
services is restricted due to GP practices taking 
collective action, there could be a negative impacting 
on 111 and urgent care. Also potential that the ICB 
will be unable to support general practice 
appropriately if practices decide to disengage. 12 3 4 12 8 31-Mar-25

Close liaison with London wide 
LMCs to understand the potential 
actions practices could take.
T+F group meeting twice weekly to 
monitor situation.
Attending regional fora for 
intelligence gathering.
Publishing regional 
communications to stakeholders 
and to the public to ensure 
awareness.
Sending regional returns as 
required.

Contributing to Regional / National discussions to 
support the resolution process.
Working with colleagues across the ICS to 
minimise risks and ensure continuation of patient 
care in safe manner.

Sarah See
William 
Cunningham-
Davis

Primary Care 
Contracts Sub 
Committee ; Primary 
Care Collaborative

Y

Oct 24 update: Target completion date changed 
from Sept-24 to Mar-25 due to ongoing nature of 
collective action. Currently there has been no 
impact of the actions practices are taking.

Open

PC22 02-Dec-24 Primary Care 
Directorate 15 Deliver High quality 

service for patients

GP industrial action:
There is a risk that if GP practices vote in favour of 
industrial action (the nature of the actions are yet to 
be confirmed) there may be an impact on direct 
patient care and experience, and the wider health 
and care system.

15 3 5 15 8 31-Mar-25

Same as for collective action Same as for collective action.

Sarah See
William 
Cunningham-
Davis

Primary Care 
Contracts Sub 
Committee ; Primary 
Care Collaborative

If practices take actions that breach their 
contracts, we would need to consider whether to 
serve breach notices (likely advice from NHS 
England on this).
If practices hand back non-core contracts, we 
would need to consider the impact of removal of 
those services on patients - possibility and 
practicality of delivering similar services without 
general practice.

Open

PC23 02-Dec-24 Primary Care 
Directorate 12 Deliver High quality 

service for patients

Pharmacy collective action:
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). 

12 3 3 9 6 31-Mar-25

DOPs team is assessing likelihood of pharmacies 
returning to core hours only, and the impact this 
might have (financial impact on pharmacies, and 
access impact on patients). 
Once completed, we will be able to decide on 
potential mitigating actions.

Sarah See Jeremy 
Wallman

Primary Care 
Contracts Sub 
Committee ; Primary 
Care Collaborative

Y
Discussed at 
COG in 
January 2025

No decision nationally if pharmacies will take 
action. Open

Escalation 
Details Updates/ comments

Clo
se 
Do
wn 

Completed mitigating actions Mitigating actions in progress Risk 
owner

Action 
Owner

Responsible 
committee or group

Escalation 
required 
(Y/N)

Risk description Previous 
rating 

Current rating Target 
rating 

Target 
completion 
date

Primary Care Risk Register

ID no. Date raised Area 
Raised by 

Initial risk 
score

Corporate 
Objectives
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Primary Care Contracts sub-committee 
18 March 2025 
 
Title of report Primary care premises rent review update 

Author Gohar Choudhury, Head of Primary Care Commissioning 

Presented by Gohar Choudhury, Head of Primary Care Commissioning 

Contact for further information Gohar Choudhury, Head of Primary Care Commissioning 

Executive summary The Primary Care Commissioning team is responsible for 
managing rent and rates provisions for GP contractors 
occupying NHS-funded premises. The Business Support Unit 
(BSU), consisting of three Business Support Officers, handles 
most of the administrative work, including rent reviews and 
new lease approvals. 
 
In July 2024, an interim Band 5 Administrator was appointed 
to help clear the backlog of tasks. Their primary role was to 
support the BSU team by addressing the backlog and 
ensuring data quality for the GP Premises Portal. This role 
ended in December 2024, and the project was handed back 
to the BSU team.  
 
Progress Made as of February 2025 
 
• Backlog Identification: A total of 167 GP premises were 

identified as part of the backlog for rent reviews. 
• Interim Administrator’s Role: From July to December 

2024, the interim Administrator focused on clearing the 
backlog. This included data entry tasks for the GP 
Premises Portal and addressing urgent rent reviews. By 
the end of their contract, the backlog had been 
significantly reduced. 

 
There have been some challenges in resolving the backlog, 
such as: 
• Data gaps requiring additional work. 
• Some reviews depended on external parties, leading to 

delays. 
• A few cases required more detailed assessment due to 

their complexity. 
 
The backlog has been reduced significantly, and the BSU 
team has resumed full responsibility for the remaining tasks. 
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The loss of this resource has had a significant impact on an 
already stretched team, as the additional workload is being 
redistributed across existing team members. With current 
responsibilities already demanding a considerable amount of 
time and effort, the team is now faced with the challenge of 
balancing these added tasks without compromising quality or 
efficiency. In response to this challenge, the team is actively 
exploring various strategies to manage the increased 
workload in a sustainable and manageable way. 
 
Current Status February 2025: 
• 28% have had their rent reviews completed and are 

awaiting final documentation or approval. 
• 56% are still under review. 
• 16% are awaiting CMR forms and a few premises remain 

unresolved due to missing information or dependencies 
on external parties. 

 
The primary care team, in collaboration with the ICB Data 
Systems & Development team, has made significant strides 
toward the completion of the GP premises portal upgrade. 
The ongoing collaboration between these teams has allowed 
for a systematic approach to implementing the necessary 
improvements to enhance the functionality and user 
experience of the portal. 
 
As shown in Annex A & B, the progress has been tracked by 
borough, highlighting the different stages of completion in 
each area. 
 

Action / recommendation The sub-committee is asked to note the progress on clearing 
the GP premises rent reviews backlog. 

Previous reporting Primary Care Delivery Group 

Next steps/ onward reporting N/A 

Conflicts of interest N/A 

Strategic fit Which of the ICS aims does this report align with?  
• To enhance productivity and value for money 

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 arising from this 
report.  
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Risks The GP premises portal will ensure the rent review process is 
more efficient with a clear audit trail. The completion of the 
portal is already delayed.  
 
Should the portal not be ready for appropriate implementation 
by the start of next financial year (2025/26) then the team will 
be required to continue with the onerous manual process. 
This may lead to further delays in clearing in the backlog as 
well as processing of rent reviews that become due. 
 

 
Attachments: 
Annex A – Rent Review Backlog Update 
Annex B – Data by place 
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Rent Review Backlog Update
167 GP premises identified as being in the rent review backlog

47 (28%) have now been completed.  
94 (56%) are in progress (i.e. the DV is carrying out the assessment) 
26 (16%) we are awaiting the CMR form or there are queries.  

 

Note: BAU rent reviews, outside the backlog are being processed in parallel to this

Annex A

Rent Review Backlog

1

2

3

Awaiting CMR form/queries

In progress

Completed
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Data by place Annex B
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