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FHORFNZ 72> TWT, BER S ERIE A ~OBER TR < BRI RA~DBRERTH
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MNMEBDIILN, BBIRT T b T DTIE U2 33N e ERHIE L S TuT, B
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L5 X (borough) (2N, HAIDTAERNTIREEDO T TR AF D FL—= 7% L7z,
BIRFX, 2T E THO AR EREETE T, £O7D, O ERINGXF ¥ V722252
LrPESNn, ZLTCICEMELEZ, EL N —=V 7 E2MENCVE LT, T
&2 THh B Brent TO GP Z4fisd7z, Brent [TIEFITE LVHIBLIZ, £ 212 30 RV 2l
N, BREAEZ L9 L) Z & T, Westminster BV, 5HbFZ TG LTS, =
NWRZZ5. 6D LT, WMEDNABREILNRVED, 4 OFOBFITIZIEL 8000 A0
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Health and Care Act 2022

* Integrated care systems (ICSs) are geographically based partnerships
that bring together providers and commissioners of NHS services
with local authorities and other local partners to plan, co-ordinate
and commission health and care services. They are part of a
fundamental shift in the way the health and care system is
organised — away from competition and organisational autonomy
and towards collaboration, with health and care organisations
working together to integrate services and improve population
health. ICSs have been developing for several years - since July 2022
the Health and Care Act has put them on a statutory footing.

1. I DOFEFOHIAT S, 2022 4T integrated care system(ICS) &9 & D233
J& U7z, SR R AR BITED IR RIZ M > T3 %, dbfim o R UK 2 Bl 3
T35, ZOHIZIE8 DDX (borough) 3% 5, 3 TIZE Kk L7- Brent, Westminster & Z 41
582D HILM2oILYb, HADTLELYT—a VI TIE8 DORDREENKD Z
LIZoTWHDT, b LIRWEM Tan T ORI 632 LIzOnz #5725
Ve FNFNDORIZIENENEY Z 2 LTV, N Th integrated care system &
W 120D FTHEINT W=, £ LT, A7 A KiZ. Health and Care Act 2022 (f&
7k 2022) &) b OIEH, ZOBMAE T HRHTIE, BRx RIES T E TOREO
PaeT 252 Licd, ZOATA REK, ETHLEENLL TRIZKWHDROT, TEAY
TPEICED 5,

Lepie v F v NHSICB o # S H I vz v,



Integrated care systems (ICSs) NHS England Care Quality Commission
P foemance

Key planning and partnership bodies from july 2022 mmm‘ .,rwl lmn’l:s“ e .'(; dos i o

Statutory ICS

Integrated care board (ICB) Integrated care partnership (ICP)

Char, utive Hembership: rupresentatives Bom oot
GHECLONS: MEMbers selected Mum nominations authoritles, (& Healthwaton and other partners
made by NHS trusts/foundstion trusts. local
Ahorities. germcal pracsice: an exidusl with Phes skaning us e veer hsaieh. pubiic
expertise and knowsede of men el (Eness Cross-body feads Integeated care strategy bmdonnm
Robe: allocates NHS budget and commissicrn Infeence and COMMISION SeTvices
Services. produces five year System plan for
health services . .
Infusace nfluence
Partnership and delivery structures
Geographical Name Participating organisations
footprint
System Provider collaboratives NHS mm acute. iud:l_l_s'!_‘
Usually covers a population *
of 1-2 milkon mm“um-m

Place h and w s tocal [T PP ———————

Uity cowers 3 populstion Can akso cperate at cymm vl

of 250-500.000 Place-based partnerships Can inchude ICB members, loca authorities. WOSE ofc-wwms NHS trusts Gnclusng
acute, mental hestth and vevvices), Primary care

Neighbourhood Primary care networks Cerwrad practice, community pharmacy. dentstry. opticans

Uity coumrs & populatian

ot 30.50.000

WDATA FE, ZOBEEAEROMBIN THD, —FLIINIS A 77 by, o
NWHBMRES—EXDal vy afF—ThHbd, L TEDHD Care Community Commission 23
Z O system DM THD, o RAZ4 2D IBB3H Y, dEfiny RZEo
1572, ICB (3l m > R Da 8 SORX AWMV AU ZHHFERTHY . ZNENDXIT
integrated care partnership EFEEND, ED7=8, /N—hF— v FEIREX—R T L
LbDlnd, ISIFINOEEDZLEIFL, TOFBRELITIODONIB THL, ZD
HBRLTWADIL, K2 EiET 5 system 72, £ L Tplace LWV DOBRXTHY ., £
DX L1Z Health and Wellbeing Board (@Fﬁﬁ*ﬁ%ﬁ%\) DEDIL, TV T O
ZHEELTWA, BlziE, dblie > Roid system TH Y | F 2121 220 T ADMEA TV 5,
FDTIZ, ENRH D, Kixplace #EMEL L7z integrated care partnership &5 Z &
(272 %, 2020 LELART & ZAVLARE & DEWT, FEA &V OBKEDR H DL 5 22, PR
a3 v EEREEE | ALERRSE OERALE DT SBIE ORI, F6 B VISZIH
BEL T\, 54 TIIEEREMSEME (population health) DA ED7-DICFNS EHET 514
BN D, TNUNEDA XU ZADRWTZ, TNZENDXD X 512 FIZiE, neighbourhoods &
W) EALN S B, Z D neighbourhood 1%, primary care network ((PCN)) &BEEIL Tu5,
EREDOHEREEZFDIT PN ICONTHWNANAR T ERENPN TSN, KFEREEE LT,
system—place (borough) —neighbourhood & W I REEIZZAR > TWNWAZ EEZIX TIELLVY,
FILEND neighbourhood X3 5 ANBL 5 T ADNAZ A NN—LTWS, £L T, GPIIZ
@ neighbourhood Z & ICEIVIEHND, ZDATA KL, GP BRED X H IR OFEEOF

2 il : hetps://www.kingsfund.org.uk/audio-video/integrated-care-systems-health-and-care-act
SOKEAIFROE Y v avicEnT, ICB ~Offifiss 2020 fFICiiE o = 2 L AFHMAIN T B
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(A) RNZ, Z2V=An-aIvyva=r7 - 7—7 (CG) 5oL,

() ENZZE D TE TN, Zidd &b ote, TS L72H LW AICE D
SO, BRI E W5 L HIZHA L TWE DT, BHATOMLMABN E S KD Lo T b %k
FHLTWD, CCGIE 2MFRNCMED L D &l o7, ZHIZHOWTEL, REFII Th -
/N g e (e ST G Nk TA D

Primary Care

* General Practice Now primary care includes
community services which are
o provided by community trusts and
* Opticians other organisations
* Community Pharmacists /

Chemists ( eg on High Street)

* Dental Practice

That was primary care landscape

primary care. F 72X general practice E\VH 2 ODFTEALABS ZENH DB EE IR,
INDIEFRIZA U B LW, Z2< DONERI UEHTHE > T2, FEERIZITES b7,
primary care 25 FATHEEC. F D FIZ. general practice RHWE-CHEIIBIE, + L CTHRF
e ENBH DY, N primary care &5 9 KE, E D% (X general practice ZEBEL TV
AN, EMEIZIFMN SO THD, £ LT, community service EWH) HEONLREINGH Y |
community trust {Z X o CIREIEINTWBDIEN, Filro#Ehx & LT, community trust H
NRHEST-HDOZ L% primary care D—ETHHEEH L HITho TIN5,

Y au FMOZEITENCG 2 72528 % 4307 L 72 the Health Foundation O#f5E

(https://www.health.org.uk/news-and-comment/charts-and-infographics/how-has-the-covid-19-
pandemic-impacted-primary-care) IC X % &, 4 ¥V RICHF % primary care DZZHUL, 2 v FHLIFT
T 1 2HB77Y 2500 FERETHY, 2D H 1300 2 GP ~DZBKE o7, ZDXIIT,
primary care 28 GP # Q&3 5B2TH 5 2 L FHMRICHE DINO N T 3,



NHSE’s re-organisations

* Integrated Care Boards (ICBs) replaced Clinical Commissioning Groups [ CCGs) in
the NHS in England from 1° July 2022. All practices belong to PCNs. ICBs cover
large areas, consisting of several boroughs In North West London ICB covers 8
boroughs. Each borough is a place-based partnershiﬁ. Boroughs have PCNs. PCNs
have neighbourhood areas. Addressing Population health and Tackling Health
Inequalities

* CCGs, freestanding, which were established as part of the Health and Social Care
Care Act in 2012 and replaced Primary Care Trusts [ PCTs) in April 2013. CCGs
were borough based.

* CCGs was the bottom up appreach to 5oluin%issues on better care provision,
clinically led, all practices were members of CCGs.

* The 2000 NHS plan announced that Primary Care Groups would develop to PCTs
b‘LA ril 2004. The White Paper, Shifting the balance, brought forward the date by
which PCGs were to become PCTs in April 2002.

ZDATA N, ZRETOERIZONTENZ LD, BT ICB THDH, 2022 47
HIZ, CCBIX ICBIZHL» TR bz, T X TCOEWED, primary care network (ZJ§T 5 2
Lzl oty FL T, EIFLEHBA L X 912 primary care network 73 neighbourhood 125}
JR LT\ 5, BURM ICB ~DEEZIT o= DIk, ERMRMEE (population health) DHYHEAN
HBITH S, (CEBELT) blalzldonx ARFEAETE 5121,

(C) FALE LTiX, £957,

(=) /NE 7B T population health & 2 2D TiE72 <, ICBIIEEERTF v XV %D
EESbYAIMEEL R, FR/NHEATH D 3 HFANS 5 HAD neighbourhood 23, 25 5
AB B0 FANZHALET LA~ ZLTENLDXT RTHEE - T 220 HAD ICBIZ72
BHe ZDX DAL, population health ##& x 5 L CTEHIEEZ, Z oL, S5y
TR E VI ERTH, FIZIEV 7T o2 EDLTE ST HO0END) T L2 LT
\Z3LoT, BUE, DT 7 F o DoBL. HAMZ, REEEH L WO BN TS ZoMiE%
EARE L TEHNTWD,

(A) population health & IZWD)N72 B H DA,

(=) 8N A#4E (public health) 1%, ICB 28L& S D, & LT, %ML (public health)
WX, HoTITBYS ROREBESDOFEL 72> T D, 2L, BURFNAZRESE (public health)
T D BOR A REECR D B UV L CHIDZ B OEEEL Lizb D7, Ziuk, faHas
KT —HEBN, HOTTBCLYROEEEICH 572D ThHh D, ERMRME (population health)
L EB O NARELA (public health) S8 MU= K 97t D7, population & public
H, EBLOLLEFDOEERT L EZAIT people (M) THOEDLBRW, 727211, i,
population health &\ 95 HEEN L <2, £ LT, ZOERMEEOREL L TiE, &
Rtk =0 8 %5, CCG LARTIZIL, Primary Care Trust (PCT) W5 b DO0RH o7z,



(A) 25757, PCTARHY ., CCG L7 h | 41X ICB 7242,

(=) ZDiEY, O PCT ORTOFRHRIZIE, S ATHLU2 S LAVRWAS, Primary Care
Groups (PCG) & -7z, FD7I=¥, PCG, PCT, CCG, ICB & W HiNIC2 > TW5b, FATZ
O ERER L CTE T MBITOREBIZE S TWHDTIEHRNNEEZTND, 28725 PCG
ORI I T O R EFE 2 H4B8 (area health authority) WO L OB H-7-28, ZuT
HEE ASDIB ERUENLT,

Chronological Changes

* Independent General Practices under Family Health Authorities

* Fundholding where like minded GPs grouped together or solo practices
held budgets to buy outpatient and diagnostic services for their patients

* PCGs

* PCTs and abolition of Family Health Authorities ( PCTs commissioned both
primary, secondary and tertiary care. PCTs also are providers of community
services)

* CCGs ( clinically led commissioning, provider and commissioner split) under
NHSE

* Now we are moving towards ICBs

T 2T, BERAIN e A F L b Ts, GP I D THERMESS (family health authority)
IZX > TREE S AL TWZR . ZDEITZE ORISR & 25t~ 2 i i S %
fHoTe, ZZIZENNTWDOIE, BMZRRERYIIZ, P IXFERIE[ DO T TENER
ERIO G DL LTI E o7, Z OBREREIL, FIERIERDIKZIHE L 2D oD TR %
FFoTWDEWN) L AN H -T2, FADO X D72 GPITE -~ TiX, Z 20D OHBTHE
HRERIAPIZ o7, 7o, BEEL L UL, ZoRRIIESAFICEH Y Y THNE
TENBoT, L, Sldd o L JRWHURO A CPEPHENLTND, ZORRDZ &
&R ORHMR (fund holding days) & E-oTWHA, GPHEEIZE > TENIL, &
2t TFLE B 23FAD 8000 ADERDTZHICEFETE 5, MAFOTHR] Rbo L) &
ZEWL T\, Lol s, EEMRMEE (population health) 72V LRSI (public
health) O Z L &FZ I, —ADGP ZIEFT L WO BT PRIHEELZ T 2123+ E5 L
Wo Z kol
(A) ZOTHEZ AN TEITEIZ0OIE CC6 DM,

(z22) CCG X, PCG A PCT &7 oot DWHETZN D, To bbb DOHIER, EZnZ &
B L TCWAhEWS & BARIE., BARICEIT S primary care Z2H L L9 LT3



ERD N, FEZTICBITMRIRIZR D 72WNWEA S LN ) ZEEEWNT0nnb T, ZHLLLHEID
AXY RCBITLHEEOR YLD T NELE LI-HDIZRE7EA9, HRIZ, AU RF
Sl NFEAE TR FHUTHEDNCRERBEVD 1 S5 TED 5, -, EROMEERIEDL
A XV AZEARPUTE 172, D7, FIZ EFHI L TX 72X 5 72 PCG LI D FE L D
HFC, BEDA XY ZAOHETHS ICB LV &, ZHDHOMWMEDHIEDHRAARIZITET S
LRSS,

Me...

* Lead Fundholding GP for my practice

* Set up GP Provider Organisation and Chair of the organisation
* Chair of Brent Central PCG

* Executive Professional chair of Brent PCT

* Chair of Brent CCG

* Believing in succession planning on clinical leadership of future
generations, | am now mentoring and coaching the young doctors, and |
am the biborough( Westminster and Royal Borough of Kensington and
Chelsea) on Population Health, Health Inequalities and Prevention

* | am a trustee in two VCS organisations, transferring my skills to the
voluntary community sector

* Most importantly, | am still working as a GP and enjoying it!

TN o0—@Y OREOEEL A TElz, TREZHV LY TONES TERRA Lz
Rl b do7- L, PCC DR & L CIERIBIERIAOLS RIFICH b T& e, £/, PCT
D#EED (CC DR Lo, T LT, ZO2FEMIT, b9 20X ) EEmRT o778 B
W, BEWHRICEEE ST, L TAIE. ERMAME (population health) (Z331) 5 EEEKS
ZETHOMBIZERYHATHD, LOALIZHEZENEERERY — X —v v T2 ET 5
HOTIER, ZOMEFERBEREONOIX, FRAZ L0 AD#EREICHE 2 2 E TUL RIZFEEE
MBI D Z ENTE D72, CC6 DS ICBIZEDLD XA I 7T, Rl OITiBRW Tz,
FAOBAE DB MIEERFME (population health) ([&HAD T, FMUIZLL DRT T 4 T
IR L T0D, fUT, a3 =2=7 1 13£%< @%ﬁg%ﬂ?ﬁ]}\ W5 256EEB2T05, 232
=T A DOPTEHLAL B OREZEET 5720 CEREAEAR L B E OB AL,
BoBHOmEZ RS X1 &%&Tmi&%@w AETEENE AN AR REFRR RS 2
BTLHZELICHEBLEZ D000 0D 2R L2 TIUT RO, FUX, WEZIZGP D
HEFREELAT, ZOHFEEELTND,

(A) FEPTT L BT 25 X 5 R U 5,

(C) FEMZZ DT,

(A) PRI TIEHRDEWN D BEHT,



Groupings of General Practices into Primary
Care Networks

Primary Care Network:
* General Practice

* Dental Practice

* Opticians

* Community Pharmacies /
Chemists ( eg on High Street)

Covering typically 30,000 to
50,000 population size in a
geographical area

() Z ZFTTprimary care network D% L7z, £ LT, GP &\\9 SEDUIY 43
T2 DWW T 7=, primary care network (21, fRAB ESCH KT oMb EEN 5,
Z ORERLIE. primary care D& Z A TN -D L [FE U,

Contracts — Delegated Commissioning From NHSE
to Integrated Care Board ICB

Payments

Global Sum per patient £99.70 £
OOH Deduction @ 4,85% = £4.84

Carr-Hill Welghted

Formula List Size

Practice
Practice | Normalised
List Size | Weighted

- 7| vist size| ~
Belgravia Surgery (E37005) 5,039.00 8,719.57
Paddingion Green Health Centre [EETODEI 10,611.00 11,141.07
11

Practice Name

ZDATA RiE, GP —EARED L HITRIEEI N D NITHONTD, WL D DFHIC
DWTRLEL D, 350X TORKING D, EOXATThi, WbpbT ot v
YL —EREEONINRFITREESN D, 2T FBROBREFOEHROZ L THY



TRENEASDORRIINME L 2 UTRERZ DO — R ICERE AN THZ L TH D,
GP HIEEIZ AR 22 DIE, BER S NTAENDEFEFIZ 6P NE(EEZFF 2L VI R TH D, D
FO,AENTLAD P ITEREKT D2 L1785, BHlAIX, FLAS Brent THHEL TW2Z A,
TN H DFEED 4 IO THT T % Lz, 1 OOHFTTEL P 20X, £ 2 OERN
Bk L CkADT, EEMAME (population health) ZE I W) DL bbb, ZDOXK
N AR H D7D family medicine & LT 5 I EMTEIUE, P IFHxkD 9 EL
FERET 2,

(A) FHETH->TH—AOE D ITRIA OBIFINBRERET 5 Z & bFFSNDHD0,

(Z) ZEREND GP ZIFTICIE, B /3—L 9 DHEIPHOHIE AR FE > T D,

(A) ZDFTITESD D,

() BB, LL, @F1Y” family doctor” EEbhbd X oIz,
GPIZHEKT D Z LD,

1 OOFEILR T

General Practice Service

Core services:

* Essential services — mandatory to
all registered patients and
temporary residents in its practice
area

* |dentification and management of
ilinesses, providing health advice
and referral to other services

* 8am to 6 30pm
* Out of hours 6 30pm to 8am — GPs

* Quality & Outcome Framework-
voluntary programme that
practices can opt in to, in order to
receive payments based on good
performance against a number of
indicators. As it accounts for 10& of
GP’s income, more than 95%
participatedin 2018/19

* Enhanced Services

provide these out of hour services
themselves or delegate to another
provider

TRTOGPIIHAMENOBREE TOR 8RENDH A 7 6 K £ THWT WD, 477 6 IKEfn
HR<HI8IFE T, HOEKRDHIZ, GPIZAEZ TR L THNN L, RZEILTTHN,
ZZIEPNTNDZEN, PR LRTNE RGN L2, ZL T, 22I2H 5 Quality
&Outcome Framework (B &R 7L —2TU—77) Lk, WEOLOTIERL ., FNEFh
DCPRAEENERINT L2 LN TED, RIS U T A5 Z 08TE S, 10%DIE
INEREN 252155 Z & 12725720, 5% D P NZNERHELTWD, BHREOT T ~h A
FIREEE LT, TOEPFHE SN D, BIZITHERFZFINCE D L. LRTIUER b0 e S
DDIE, ANXITHERIFIZOWTH LR D Z & PR & R DRIDOBBECHRATHZ & &
LTHERIA & 72> T BITEDOERZITV, AHEZR/NRICT 52 L BHESHTLE



ST bLENELZEASE QL (EIFDE) ZERVWEDETHZE, THD, £L T, b
9 1 OO AJEL ., enhanced services ((FIIEgH—ER) 72, ZHICHOWTIEBIRT 5,

Contracts — Delegated Commissioning From NHSE
to Integrated Care Board ICB

Payments

Global Sum per patient £99.70 £
OOH Deduction @ 4,85% = £4.84

Carr-Hill Welghted

Formula List Size

Practice
Practice | Normalised
Practice Name List Size | Weighted
- 7| List Size| ™ |
Belgravia Surgery (ER7005) 9,039.00 8,719.57

Paddington Green Health Centre (EETOD0E] 10,611.00 11,141.07

(F548)

ZLTC, BIFEHHALEL T, P OERITIE 3 2DX A TRH D, TGS LWV HD
IZ General Medical Service DEKITH Y, ZHNFEHRTHY  hOZKITZ A2 LT
W5, ZOFEMO T TIE, KIFEOEVBFEEZ LRWIRD, ZhE2E]Y RiFsZ LiFTEh
W, DEVHIROED DRV TH D, ZOHKL, BIMOGPIZL->TTHI L T
DX, P DOITN—TTTHILHTED, JNA—TTEH LGP RILF A SA—hf—2 o
EOTFTHB T2 Lichd, Zhid, 2o fERICHE SN D O TIERL, 78—
=y 7 LN A S Th D, ZHU, ERARE VX AFED 1 S Th 5,

(A) ZHiXGP OFERE
(:/)%otozkutf%éﬁAi V8D, M, TATRDHIEHTED, 1AT
RHGAEIE, EVRAHGBETE ZIREARENL (sole trader) (2785, Z/V—7 TR,
N—= =772 b, HILWEREOHEK L LT, personal medical services (PMS) #Z
EVWIBORH D, Tt HIFOEDB /2N E W) T OMS IZEITW A 23, Hillkod =—

CHADELABEFENEVIAEND R TEVWLH D, Brent ([ZBIT DFELORER D OFIZ
ﬁéﬁ\:@ﬂEi#%_gﬁémkémﬁﬁﬁéok%ﬁ%A::a:74#%D\4/
77y FRE LI 0ED =— X0 H D, TDT=H, FAE PMS BRIOZEW A NIS A > 7
7Y REDETIT-> Tz, £ 2T, ROHUIROEAN D =— X I & 13E S 2 & 2RI E

5 https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00289-quality-and-outcomes-
framework-guidance-for-2023-24.pdf



L CHRIBID X 0 lRHE SN T= K% R DTz, TN PMS 72570, LTen - T, FATRAIDOB
DR, GMS B PMS ICHID B2 7o, ZD X IR ZEVEZALHZ L6 TED, Ll
NE, BFIES, ZOPMS #EIELE D & LTWD, TOHEBIT., Z bbb sh-2
KIDTISTENBL L DD NBTE, BUFIZAS, GMS E PMS 2[R L X 5722 b D L7225 L9 ik
HBEIToTC0b, £97FT5H5Z&T, PSHALVBEBRINUIS LKL L OITLTWD, BED
W TIEZ7e <, BIONBITO Z 720, BigFE2me H7-2%, alternative provider medical
services (APMS) LW\ 9 X B2 H 9 1 DOBEELZEAN LTz, 4, LI E T 55
. 2D S EWHFEKNITERNZ LT D, TLTPMS I bl/aoT
WL DT, APMS 2003585 Z L1272 b, ZDAPNS LW 9 DT, ME—DFHRKTHY . #
MUX 54, 104, EX 15 FE2HMET 207, ZoHMFb, PESEE I, 20k
DONTETEOFT P IERWT D2 Lic b, Hilxif, %5£ﬁélmoﬁf/bfm#
LEEbZENTKRDY THY, 2L EOBMTEIZRV, GP IZZDOTROHF T, Zied
NEFNzER50, LWV BERICEIK Z &2 b, RABEET 2 & 2 AU, WEYR &
EIODF, ZOXICHLNLOMHENEEIND Z 2 ifteb D2, L b, ME L
Dy b a— VRN WEEEIZ W TIE
(C) Z® APMS WEH DO L 72> TWDBDIE, —EDREIZE L7205 72 GP ORI H
FENRNWEND ZEBAREE T D720,
(zy) ZOHEYTE, GMS BT -7-6, SHELARWVIED . 2D GP 2003 /5 Z LidH
EETERWD, HDHWIE, KIFEDOEWEEL LI=HA12. CQC (Care Quality Commission)
WL THERREN D BV, fhdF, APMS IZAHIRKTHY . TEKIZROT, BUFICL -
Tiary br—ARLLd, ZLTH I 1 ODEWNE, APMS DA, GP Th DL/
Vy ZHUTRMBETH WL, WRLIBEOMEKTH Z0RNETLHZ LN TEDH, 2
AUZ KD GP O 23 S 4z,
(A) BVEALMNHEEATS LD Z B,
(2y) 2272, 297095, EnWHZLiE, flabhbiFLo, 4 Z0HMHI, KTED &
Yy MU, ARISNES U ICB A Z O U 7IZh 9 1 -2:BMIT GP 2T M &
VIR L7, W HIIAFLTENEZZET A2 R E2THZ L2 b, ZL T, DAL
I EABRMBTHLZINTE 52 &5,
(A) BRASHITE 9 D,
(=) Bz X, Virgin & W o203 F % LT, APMS 2RO ZET 2 F->7-, ZhLllsk
IZ % Operose Health <° United HealthZE M%< 7 A U WBEABSBAL TS, ZIubidA
7T KT APMS 255 % LT\ 5,
(A, B) GP&IEITH. DWW,
(A) D LEWTIEW =25, AIOREEWI DT a Y HED,

¢ https://practicebusiness.co.uk/does-virgin-pose-a-threat-to-the-nhs



(=) PMS A L7=DIE, B BHET, APMS IZIRSFRBAET > 7200 LIL7es, £
LT, ZOHEMOKIT, W OiNERLTND, KENIE-T, BE1AET-VOTF
X 100 Ry K72, vty Uy b —E RO, RICEESCEKDBZEIZ O
T LRI ESL CRWTRET DR LEOEELEN, b LREZY L 1 ADBE Y-
DHISBR RNRELS NS Z L2/ 5, Brent & Westminster 22t - T, #REFh
8000 NDBEEN D ST GEDZ EHEZXTHD, EHHH— AN 100 R F3Fhbi
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Carr-Hill Formula

* Patient age and sex

* A staff market forces factor ie cost of staff

* Additional patient need ie morbidity and mortality
* Number of residential and nursing home patients
* Rurality

* List turnover
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Overview of Primary Care

SYSTEM

Public Health Vaccines/mms/
Cancer Screening
Health

Secondary & Community Care Inequalities
UTC, A&E, LAS, 111, OOH, CIS

Population Improved
Health Social Care, Care Homes, VCS Outcomes
. 14

Core20plus5

CONTRACTS
SYITaVN3

GP
Practice
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enhanced services EWH DL, v —H N =— Xk Lz —ERXZIE LTS, 2h
1Z5%F LT direct enhanced services (DES) & & 5 D, 2EA = — X2 HESNW b D72,
Z DX 572 enhanced services DFFNIBAEEIC L - TR EINDHZIELTEDH L, TD X
I IRBREENE Y HEE - T primary care network (PCN) & LTCTAZ & TE B, ZDOH
X, FOYV—2ANE BT 500 %R LIZHDICRD, BEAPIT general practice 2°
%, GPITTN—T1T/>TPIN 2K L TS, ZLT, ZOVATLOPIZT I F
ZOMOP—EAREENTNDLOEN, ZORIE, £\ olciix a2 T1DIZ L THRE
L7eb07E, TSI/ FIZHB LT,




Acronyms

* LES : local enhanced service- locally developed services designed to meet local
needs. Practices can decide whether they sign up to a LES

* DES: directed enhanced services are nationally agreed and have to be offered to
all practices in England-

* Practice DES
* PCN DES

To expand the workforce in general practice, each PCN is allocated an additional
role reimbursement sum for a year.

* ARRS- additional roles reimbursement scheme- this refers to a range of new
centrally-funded roles which allow PCNS to establish multidisciplinary teams to
provide more integrated health and social care services locally e.g. clinical
pharmacists, social prescribers, care co-ordinators, health & well-being coaches

* IIF- Investment and Impact Fund: funding to achieve 3 domains - prevention and
tackIthealth Inequalities, pmmdm%hbgh guality Care, a sustainable NHS.
Examples are Improving vacs/imms, CVD prevention, cancer, access etc.

Extra funding streams
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Cont’d

* For 2022/23, each PCN can earn a maximum of 989 IIF points and the
value of a point is £200 , adjusted for list size and prevalence

* ARRS — maximum funding is based on (a) the weighted average salary
for the specific Agenda for change AfC band plus (b) associated
employer on -costs ( NHS Pension costs -14.8% and Employers’ NI up

to 13.8% of earnings above the threshold)
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Implementation-Guidance-September-2022.pdf). 2023/24 413k 262 1IF &4 » b, Hiffi 198 K v~
Fiz5lE TFFonTw? (https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00157-ncdes-
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Core20PlusS

Core20PLUSS is a national NHS England approach to support the
reduction of health inequalities at both national and system level. The
approach defines a target population cohort and identifies '5' focus
clinical areas requiring accelerated improvement.
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EB7602 St John's Wood Medical Practice
EB7754 Welington Health Centre
EB7863 Third Floor Medical Centre

HRAEFLDOZIERT N3 A X Tdh A Westminster Z#HI1C5E% L X 5, Westminster 121X 4 2D
PON 238> %, ZHLEHLD PONIZEIR 22W T %, 1 DHOD PN (T John” s Wood & IR
NHEZAT, 2L T HOOZEFTNSD D, & L TELD PCN 1L West End and Marylebone

S TR 90BN DD, Ll T ZOBRITE, BBV SN, by
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Contracts — Contract and Performance Management

PGM - Primary Care Guidance Manual— “context, information and MHSE/Others

tools to safely commission and contract manage primary medical + GP Performance/Appraisals/Revalidation -
care contracts™ L . Performers Team NHSE
Contract Monitoring [rolling 3 year programme) + GMC - Medical Register

*Staffing: professional registration, DBS checks supervisionetc, | CQC - Health and Seeial Care Regulater- Inspections
* Patients: list size, disease prevalence, PPGs, complaints

and Ratings
* Access: methods, same day appt system, wait times + Complaints= NHSE
* Facilities: rooms, defib/oxygen/emergency meds, fridges
*Data: coding, handling, incaming mail, summarising + Contract Changes

* Chronic Conditions: responsibility, call & recall, DNAs,

* Clinical Management: NICE guidance, meetings, dissemination
* Risk Management: significant events, high risk drugs .
+Safeguarding: named lead, tralning, chaperones

+ Contract Changes
Contract Breaches
Procurement and Management of Closures

Governance = Bi-borough Primary Care Exec Committes

Quality Group . (PCEC) / NWL Primary Care Exec Committee [using my
QOF Performance, COC intelligence ICB area as an example)

Fatient Survey Results, Number of Complaints 75 General Memuncil
ngland Q s=ten z

Patient Feedback on NHS Choices/Google
Enhanced Access Usage (if relevant)
HIUSARE (if relevant)




ZL T, ZOATA RIINHS England (NHSE) OZKINED L S IZEFEED /T —~
AEEHLTWDINERLIZEDTZ,

Practice Funding

Additional Sources of Income
*  Quality and Outcomes Framewark QOF — 635 points @ £257 — adjusted for population

Clinical domain—AF, HF, CHD, stroke, diabetes, mental health, hypertension, asthma, COPD

Public health domain—smaoking, screening, vacsfimms, BE obesity

Quality improvement domain- Workforce wellbeing, optimising demand and caparity (improving accass)
* Practice NHS DES — minor surgery, out of area patients, LD health checks, welght management
*  MHS Health Checks — managed by public health
* Vaccinations/Immunizations “ltem of Service™ 105 c£10pp

Things we pay for or reimburse:
* Rentsand Rates

* Text Messaging/Licences

* Locum Cover for Maternivy Leave E
* Long Term Sick Pay 5alaried GPs/Partner GPs

* COC Registration

* OH fior GPs

* T Equipment/Licences 51
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Practice Funding

Pratice Annual funding stream based on 8500 patien

QOF

Global Sum before Out of Hours deduction

Does the practice provide Qut of
Less new Qut of Hours deduction

Met Global Sum payment after OOH deduction applied

Network Participation Payment |

Hours services?

NPP) - E1.76pp

Total indicative net effect

£ 48,696.00 £
£ 762,000.00

Mo

£ 36195.00

£  725,B05.00

£ 14,968.50

£ 789,469.50

WDATA R, BN HIUXR T2 TRV WO 7223, 8500 ADEERNH D GP D
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Contracts— PCN DES

Introduced in June
2019 to facilitate the
establishment and
development of PCNs

Yearly Network DES
until at least March
2024

Metwork Contract Directed
Enhanced Service

Guscance tar 2IW3+ n Eaglang

[t

e

twork DES sets out:

Eligibility for and participation in a PCN

PCH organisational requirements

Changes to a PCN

The 'additional roles reimbursement’ ARRS

scheme

Metwork financial entitlements

Service requirements:

- Enhanced Access Provision
(60mins/1000pp - 6.30-8pm M/Fri

9-5pm Sat)

- Medication Reviews

- Enhanced Health in Care Homes

- Early Cancer Diagnosis

-CVD

- Tackling Neighbourhood Inequalities

- Anticipatory Care

- Personalised Care

ZDATA FiE, PONIZOWTENPNIZS DT, RHEBHIITR TWIZIZE 20,



Contracts— IIF

Investment and Impact Fund (lIF) £

“Incentive scheme focussed on supporting
PCNs to deliver high quality care to their

population, and the delivery of the priority 36 indictors reduced to 5 for 2023124 @
objectives in the NHS Long Term Plan £59m

Indicators that focus on where PCNs can

contribute significantly towards the ‘triple aim’.  Remainder of £246m focused on improving

« improving health and saving lives (e.g. patient experience of contacting their practice

through improvements in medicines safety)

+ improving the quality of care for people with
multiple morbidities (e.g. through increasing
referrals to social prescribing services)

+ helping to make the NHS more sustainable”

ZLTCZHELLTTIZHA L IIFIZOWTOH DT,

Improving patient experience of contacting

ing a response with an assessment
and/or be seen within the appropriate
pericd (e.g. same day or within 2 weeks
whare appropriate, depending on urgency)

£2.765 x PCN's Adjusted
Population paid to PCNs in 12
monthly instaiments from April
2023

Access Support Amounts calculated
Payment (CASP) proportionally based upon
Capacity and Adjusted Po?\lhﬂo? (see CCG

IIF Funding access payment allocation formuta)
£305m nationally S

+ Paid to PCNs after 31 March
2024 based on commissioner

assessment against local PCN
& Local Capacity and Access Improvement Plan
£73.8m nationally - 30% Access Improvement *  Commissioner to instruct PCSE

Payment (CAIP) Online to make relevant
payments to PCNs no later
5 remaining IIF than 31+ August 2024
indicators Flu vaccinations » See Capacily and Access
£59m nationally Sy L=aming disabity heafth checks P 0 24

Early cancer diagnosis
2-week access indicator (tme from

bocking to appt.)

FLTZHBIZ, IIFEOFPEREDLIICEL VTR EINENERLIEH DT,



Contracts— PCN DES

Maximum Network Contract Funding for 2023/24 based on 60000 patients

Funding
Annual funding stream available per
Core PCM funding £ 1.50 £ 90,000.00

Clinical Diractor contribution, based on 0.25 WTE 0729 £ 43,740.00

f
Additional Roles Reimbursement sum (on a weighted patient basis) £ 22,67 £1,360,200.00 £
PCH Care Home Premium: £120per bed (£10 per bed per month) £ 120,00 £ 30,000.00
Enhanced Access DES £ 758 £ 454,680.00
Impact & lnvestment Fund 5 Indicators £ 099 £ 59,400.00
IIF Capacity and Access Support Payment £ 2765 £ 165,500.00
PCM leadership and management suppart £ 0684 £  41,040.00
Total indicative net effect £ 2,244 960.00

ZLT, ZHHIEPNIZONTOLDE, ZORAED PCN (21X, 200 AR KL EOTHE
DoEEIND Z Ll b,

(C) ZOBEBITEMANI LI D S D),
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-
Nursing Associa ‘e N\ . Trainee Nursing'Associate
2020/21 Mental Health Practitioner 2020/21
AfC Band: 4 2021/22 AfC Band: 3
AfC Band: TBC
a¥c

Care Coordinator (s ‘2::,";"9‘/’2'0"‘"“‘“'5'
2020/21 AdvancedPractitioer AC Band:7-8a
AfC Band: 4 AfC Band: 8a ' - ‘
-
Health & Wellbeing Coach x ~ Social Prescribing Link Worker
2020/21 v - .y 2019/20

AfC Band: Up to'5

Chiropodist/Podiatrist
2020/21
AfC Band: 7

AfC Band:Up to 5

First Contact Physiotherapist

2020/21
‘(%\ AIC Band:7-8a

Dietician
2020/21
AfC Band: 7

Physician Associate
2020/21
AfC Band:7

&

Occupational Therapist b Pharmacy Technician
2020/21 2020/21
AFC Band: 7 AfC Band:5
Community Paramedic
2021/22

AfC Band: 7

ZHEBIZAMIELRIZOWTTE, ED XD BREEFED N % 25, PCN DT GP D42 > T
WAENERAHNR L TS, < OEFENRED - TWE Z Enbnd E- 9,
(A) ZhTh#EDSE S bR, 1T & A EHaEr 772,
B) 972,

Personalised Care Delivery

*  ARRS includes three roles for personalised care delivery:

1. Social prescribinglink workers - connect people to
cammunity groups and agencies for practical and \
emotional suppert and complement other approaches Wareh asa
such as care navigation and active signposting.

2. Careco-ordinators- work closely with GPs and ather
primary care professionals within the network to identify
and manage 2 caseload of identified patients, making
sure that appropriate support is made availableto them
and thelr carers.

Link to

e cuni T
e ey

3. Health & Wellbeing Coaches - will use health coaching
skills to support people with self-identifying existing
issues and encourages proactive prevention of new and
existing illnesses. They may provide access to self-
management education, peer support and social
prescribing,

ZHbLDHG, A LBHEA TN THOREIZRIZLTVDEW) ZEE2RLIELDKE
R V=X TURT TAN=DRE, 77 3a—7 4 F—2—0OKE, £ L THHE - #&
HEHFEEE OREIDBZNZENE NN TN D,



Across our 4 PCN Teams in Westminster

* 71 Care co-ordinators
* 30 Clinical pharmacists
* 13 Social prescribing link workers

. . . Central |40.70 136.80 70.2%
+5 Health & wellbeing coaches

*5 Digital & transformation leads
*3 Adult mental health practitioners
*2 Pharmacy technicians

+1 Paramedic

«1 Dietitian

Z LT, Z#h Westminster M 4 ->D PCN 25BN TRAT HIZE - 7 HFE & 20 ANEon
EPNTOD, LA L PONICES SN PREZ ZOAFBITHENE N THRN, 28725,
BE, LW AZEY DN 0L 2o TWANLTE, PRICEOE VNS DRI E 7
STW5H,

Funding for Westminster borough (Central
London)

* Funding for 23-24 will be £22.67 per head of weighted population.

* Calculations for Central’s four PCNs.

_ Praclice population Allocated Budget 2324

oo B Masda W

S39E0 £1223 727
South Wesiminsier

Regent Heallh
- . o
West End & Marylebone
40408 £1.120,031
Z B 51X Westminster O T, & PON ICED L HITTFEDIED ST LN TWA0E R L
TebDlE, ZITH, EADTREEITV, FADE ZATIE, 1 A% 22K FEHIC
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Training Hub

« A consartium of the eight boroughs

* Central London Healthcare Training Hub - clh.traininghub@nhs.net,

* 'Go to' place for any information about primary care workforce, education and development.
* They work to address local needs

+ Help to embed new staff into roles thraugh ARRS

+ Advice with workforce planning and training needs analysis, to help find which roles best meet the
needs of patients and practice population

* Opportunities for continuing professional development (CPD)
* Career support

* Support for new GP partners / GP retention programmes

* Train and recruit more educators

Res?unsihle for approving all our PCNs as Educational Environments and Educators (guality assurance
in placements and teaching)

Current Training in NWL

= SPIN [Salaried Portfalie Innovatien Scheme) — Mew to Practice [NTP) Fellowship Scheme:

* 2 year nationally funded programme of support, learning and development available to newly qualified GPs and general
practice nurses.

* Promoting Transgender care
= Apprenticeships eg. business administration, PCN management, nursing degree, pharmacy techniclan, health care support worker

* Personalised core training - for the 3 care roles

= PCMN GP nurse educators — supporting nursing and ARRS roles - signposting and mentoring processes
= PCN GFP education leads — supporting recruitment and retention of PCN GPs. Alse supporting the SFIN GP fellows
= Conflict training

* Receptionist & administrator training - includes customer service and handling difficult conversations

ZL T, FxGP OfEFEF O DiF, BELIRFT L7200 TIERY, bL—=V 7 L HF
LTy sty

C) FL—=27L0 ) DIFBE KT D L0 9 EED,

(2) EFRRICRTT D07, 22BN TS LK) xR hL—=U ITBRAE SN
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Vaccinations/Immunisations

Influenza Seasonal Programme — September to March
Covid-19 Seasonal Programmes = Autumn/Spring Booster
Childhaed Immunisation— NHS vaccination schedule
Folio

MME (Measles, Mumps & Rubella)

® & & = 0w

Contractual levers (QoF, IIF, & COC)

Clinic capacity

Provide updates fram N'WL/London ODG

Support with comms campaigns

Vaccine stock ordering and issues

Data

Bi-weekly flu meetings with operational leads (meet as a Bi-Borough)

Vaccinations & immunisationsdeep dive to understand which coharts are not currently vaccinated, the reasons why
and what plans are In place to increase uptake and reduce inegualities across the Bi-Borough

o8 B ® B B B @

U7 FATONTIE, SRR TR5E6 055 L, PINBAL TR 560 H 5,

Influenza Data 22/23

170,580 80,73 45.0%

158,104 69,975 44.3%
{ouns|ow 171,558 £4,954 A7.9%
3rent 214,424 73,045 24 30

t Londar 133 708 A4, 476 q3.53%

222 916 12,337 32.4%

Central London 106,075 32,120 30.3%
25,022 E7.3%
1.0 20 1 0.0

Dodr Sourew WEK Dashbaord Morch 2028
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BHEEL TS IB d %, Hillingdon &F 9 DI D, FEADOEERTE N, 20
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Cancer Screening

+ DES Early Cancer Diagnosis Specification
o Cervical
o Bowel
o Breast
o Prostate

* Contractual levers (QoF, IIF, DES & COC)
*  Enhanced/Extended Access Hubs

= Supportwith comms campaigns

* Data/Reporting

* Created a Bi-Barough programme with the aim of increasing uptake in screening, particular focus on health
inequalitiesand targeted approach to groups with historical low uptake

FLTZHIEINRADZAZ ) —= 777,

Cancer Screening Data

Breast Screening Bowel Screening
n [ o
: o
o
s
> Ba%
NTRA &

Cervical Screening
=m0 ]
4 S0%
i

s
1 A

Data Source WSIC Dashboard March 2023

40

INERTWELETIUZ, BARZ Y == TIREDOZZER 8 OORIZL > TERD
LT ENDND, ZOXITT—EBRHNE, FNENOXDORNAZ LB T 52 LN TE S,
I TRA L, Z 2R IT Harrow & Hillingdon TWWNZ &35, ZOFAELLEY . A
AOMAY NDianZ 272, LT, FLEHOFADKXTH D Ealing IZOWNTH, WDUVEL
KE1Z, £D—JF T, Westminster [IHIK7Z, ZOHHA L L TEZOLNDLDE, FLHOXT
HHENIDONRTD, 91D, ZZOFENIFNZFF > THDANRELL, N T Iy IO



FFITHEBICHES T b0z Kbo-6, I HEICEIWRENEWIHBLH D, #
BRI DT, ZZDEANT2OL 3OLFENRH - T, BOMBRU 7 F U H#FEICONT
HIRT DONREE LV, anF DL, Z< DODABRROFIZWTae T 7F b7 &
BTN TE L, 7—FOFEHIZOWTHI L TW o 7o, 8 DO R EHisE LT
WD ICBMINEIT-> TS, A bD & ZAILITME SNV AT ANHHDIEN, Zi
I a=—27e 2 L7, blEir y R OFT —F X—2 %, \RbENL TV D, 270 HH
DZANE 8DDXIIEDLT —HRXR—A 5 ffoT&, v~ v XU EB—RNINICIFERERE
ka Lz, v v X B—NRak0BEH AT, WERIZZOEHEToTW\WD, 7—F U=
TG Ry N T v 7 THRIZIE, v v XU B—RNEOEEEH ST,

ICT

Key things to consider with new technology:
* Capability

e Userfriendly

* Interoperability

* Risks

* Cost

* Data security

41
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Areas of Focus 2023-24

* Operationalising the Demonstrator Model  biborough pilot programme on Health
Inequalities)

* Mobilising the NWL Standard Enhanced Services

* Supporting PCNs and Practices to deliver the requirements of the IIF, PCN DES etc.
= Managing, monitoring, approving and assuring elements of the IIF, PCN DES etc.

FLT, INDBREDAT A RIZRDH, Fox BEHCEFRIZRCoTNDL I 2T LTz
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