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Paper Type For Approval  

Action Required 

The Committee Members are asked to: 

• Endorse pay protection arrangements for 
2021 / 2022 

• Note the approach to alignment of LCS 
across BOB for 2021 / 2022 

• Consider the principles for future 
commissioning of locally commissioned 
services  

 
 

Executive Summary   
A project group was established across BOB in early 2020 to review the suite of 
locally commissioned services and make recommendations on how these could be 
aligned across the geography.   
 
The work of the group is now focused three areas – pay protection for practices 
during 2021 / 2022, the approach to alignment of locally commissioned services 
across BOB and establishing a set of principles for the future commissioning of 
services.   
 
This paper outlines: 

• The approach to pay protection within the individual Clinical Commissioning 
Groups for 2021 / 2022 

• The work undertaken to align commissioning approaches across BOB 

• Principles for the commissioning of locally commissioned services into the 
future  
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 Previously considered by (CCG 
and/or ICS, ICP Boards and/or 
Committees) 

In 2020-21 across all CCGs the LCS/CES was 
updated in January to take account of the 
additional pressures the pandemic was placing 
on Primary Care and make the financial reward 
equitable with other parts of BOB. 

Financial and resource 
implications 

Current activity and payment mechanism 
suggest that there will be no further budget 
pressures envisaged 

Risk and Assurance 
Risk that activity to meet need will not be 
covered however to date this has seen not to be 
the case.  

Legal implications/regulatory 
requirements 

There are no legal implications arising from this 
paper 

Consultation, public engagement 
& partnership working 
implications/impact 

NHS Commissioners, Practices, PCNs and LMC 
have been involved in putting this paper forward 
for consideration 

Public Sector Equality/Equity 
Duty 

Not Applicable 

 

Conflicts of Interest  

Member GPs who are also GP partners in their practices are directly conflicted given 
their practice partner status and therefore subsequent status as recipient providers for 
Locally Commissioned Services  

 

No conflict identified  

Conflict noted: conflicted party can participate in discussion and decision  

Conflict noted, conflicted party can participate in discussion but not decision  

Conflict noted, conflicted party can remain but not participate in discussion ✓ 

Conflict noted, supported paper withheld from conflicted party e.g. pecuniary 
benefit 

 

Conflicted party is excluded from discussion  

 

Authority to Make a Decision – process and/or commissioning (if relevant) 
The authority to make a decision as documented in the Primary Care Operational 
Group Terms of Reference, and the CCG Constitution/Scheme of Reservation and 
Delegation; States that PCC in common has responsibilities. 

• To oversee the development, maintenance and delivery of a commissioning 
and quality strategy for primary care services across the CCG area and 
identify how associated local and national commissioning strategies can be 
taken forward. 

• To receive and, where appropriate, ratify recommendations from the national 
primary care team in relation to changes in government policy that will impact 
on the future delivery of primary care services. 

• To consider newly designed Local and Directed Enhanced Services.  

• To design local schemes for primary care providers which demonstrate added 
value to the system as alternatives to those already in place such as the 
Quality and Outcomes Framework (QOF). 
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• To ensure the relevant stakeholders/ organisations are consulted and their 
views considered by the group when assessing changes to services such as 
practice relocation. 
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Locally Commissioned Services / Commissioned Enhanced Services 

Proposals 2021 / 2022 and 2022 / 2023 
 
1. Background 

Across Buckinghamshire, Oxfordshire and Berkshire West CCGs (BOB) there are 
a total of 31 locally commissioned services with a budget of circa £10m. These 
services are intended to meet the local health needs and enable patients to 
access services at their GP practice, rather than having to go to hospital. They are 
an important aspect of primary care service delivery which enables focus on local 
priorities.   

 
2. A project group was established across BOB in early 2020 to review the suite of 

locally commissioned services and make recommendations on how these could 
be aligned across the geography.  The work of the group changed during the 
pandemic in light of the pressures faced in primary care in both responding to the 
pandemic whilst also delivering the covid vaccination programme.   

 
3. Of relevance is the NHSE / I letter of 21 January 2021 which described support 

to PCNs and practices in terms of commissioning arrangements in the coming 
year.  The CCGs mirrored the approach taken in the NHS E / I letter, and 
minimised changes made in service specifications for 2021 / 2022.   

 
4. The work of the group is now focused three areas – pay protection for practices 

during 2021 / 2022, the approach to alignment of locally commissioned services 
across BOB and establishing a set of principles for the future commissioning of 
services.   

 
This paper therefore outlines: 

• The approach to pay protection within the individual Clinical Commissioning 
Groups for 2021 / 2022. 

• The work undertaken to align commissioning approaches across BOB 

• Principles for the commissioning of locally commissioned services going 
forward 

 
5. Pay Protection 2021 / 2022 
The Committee are asked to endorse the methods of pay protection detailed below: 
 

• Buckinghamshire– payment in advance based on 2019 / 2020 activity levels. 

• Berkshire West – payment in advance based on 2019 / 2020 activity levels. 

• For Oxfordshire Quarter 1 was paid at 2019 / 2020 levels with remaining 
quarters based on actual activity.  Activity will be reviewed against previous 
years to ensure no practices are inadvertently financially impacted. 

 
6. Approach to Alignment of LCS across BOB for 2021 / 2022 
Having reviewed as a group the various services commissioned across the three 
CCGs the vast majority vary significantly from CCG to CCG.  The variances depend 
on: 

• Provision of service by the local acute trust 

• Meeting specific requirements at CCG level  

• Meeting specific requirements at locality / PCN / practice level 

https://www.england.nhs.uk/wp-content/uploads/2021/01/C1054-supporting-general-practice-in-21-22.pdf
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Appendix A shows the amalgamation of practice engagement across BOB for all 
locally commissioned services currently offered.  Appendix B shows where these 
services are delivered across BOB. 
 
7. There are two services which are very similar in delivery: 

• Leg Ulcer Wound Care – this is the same bar one detail the number of weeks 
for reassessment.   

• SMI Health Checks – The specifications are identical except for the tariff.  
Oxfordshire is the outlier at £30 per eligible health check completed with 
Buckinghamshire and Berkshire West at £45.   

 
8. It is proposed that work is undertaken to align specifications for these two locally 

commissioned services for 2022 / 2023.  Engagement would take place with 
clinical leads and the Local Medical Committee as appropriate.  The group would 
recommend that the payment in Oxfordshire comes into line with the rest of BOB.  

 
9. Principles for Future Commissioning of Locally Commissioned Services 
To ensure that all future locally commissioned services are aligned the following set 
of principles are provided for consideration: 

• All patients receive an excellent standard of care 
• Practice net resources are not impacted by the arrangement  
• Practices protected where the work is happening currently  
• All new LCS’s will be considered across BOB with specification and rate of 

pay being consistently agreed 
• Consideration will be given to services being provided as a Supplementary 

Network Service through PCNs where appropriate 
 
10. Any new service would be subject to engagement with the Local Medical 

Committee and this would also be undertaken at BOB level.  This approach has 
worked successfully with the recent implementation of the Heart Failure 
Enhanced Service 

 
11. The Committee Members are asked to: 

• Endorse pay protection arrangements for 2021 / 2022 

• Note the approach to alignment of LCS across BOB for 2021 / 2022 

• Consider the principles for future commissioning of locally commissioned 
services 

 


