AXY A-2-1
243 - Dr. Kong (Crawford Street Surgery)

2023 -5 H 31 H
Dr. Etheldreda Kong

< HH) >

® (XU ADprimary care (X, 7D TD GP 2 5 EWEAH|HS . PCT (Primary Care
Trust). CCGs (Clinical Commissioning Groups). ICB (Integrated Care Board)
~NEBLTE T, LVIAEIC, £ L CEMHRE community care 2@ fE L7 —E
AL LTETND

® I Ze s AR ME b Uik L S D — 5T, Ml L~ v THIUE, AR 3THA
135 5 5 NREEDOHIE T primary care network 28ER S 4L, WML 20—
AR N TNV D, ITAFE, #ER5E ~O Y — 2580, [E R (population
health) OHEHEIZHHEBEBEINTND,

o OOy FU—7 O T E OBREILENH D03, BIETIHIZIEIEFTHO
HDRENZ 72> TWT, Bk s ERIE AN ~DBER Tl 72 < BEFEILE ~DEEL T H
%o 2REHIERN 6 BF 30 0/ b A% 8RFETT, KM bRIGT 22 & & 3T
D3, SNBEFEN ATRE T, £ DHEAIIRE D OHRMA T~ FENn D,

® JUARITBERNIITIE CIo3HANTED, ERE D DRFHIT R ~D AN, ZIFE D
MNMEBDIILN, BBIRT T b T DTIE U2 33N e ERHIE L S TuT, B
NBEFATIE 720,

® primary care network KT, 77 a—F 43—, BERIEKAIAG, link worker

(social prescriber & HFEIEILD community care 72 1227 S&EEORLFR) 4%

EHSHhTWD

(2) TTROACHENET D E, FUL 40 F/M P 2 L TWDHHETE, 30 41X Brent &
W9 X (borough) 12Nz, FAIOMAEMMNITHFBFEOF Tl AR O hL—=v 7% L1, 4
REIL, MEICIZE THOARIEERMEETE o, 207D, O LR FX v VT2 EZH T L
EHIE SNz, ZLUTGPIZEMELE X, £ b —= ZRHENCYE LT, T af
A T7/5 Brent TO GP Zhfh 7z, Brent (TIEHITE LWNHIELZ, £ 212 30 EW 2o 72
D, BEAEx 9LV H Z LT, Westminster 2BV, 5 HFZ TG #L T4, Zh
NI 25, BEDZ LR, WHEDOANOBREIERVED, 4 OFOBHRFTIZIL 8000 A D%
FE NP D, Brent b Westminster B[R LAk = o Ko &9 Integrated Care Board (ICB)
DXMENZ72 D, IBIZHOWTITRIEZEMIAT 5, Zodblive o Foro ICB 1% 220 TADAH



BT N—LTW5H,
(A) Z3UFCC6 Ux7e< T, ICB 722D,
() ZOREEIZHOWTITRIFEETHT 5,

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.

9, T OFEFEN GBI 5, 2022 £1Z integrated care system(ICS) & VN9 & DATE
J& U7z, SRR R A BLIED i BRI > T3 %, dbfim o R UK 2 Bl 3
T35, ZOHIZE8 2DX (borough) 3% 5, 3 TIZE Kk L7z 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 K. Health and Care Act 2022 (f&
7k 2022) &) b OIEH, ZOBMAE T HRHTIE, BRx RIES T E TOREO
AETDHZLI0RD, ZOATA RAK, L THFENREL TRIZK W DRDOT, AV
TPEICED 5,

LJkPEim » F v NHSICB o#ifi 2 &R vt v,



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

Key planning and partnership bodies from july 2022 mmm.rm.&m m‘-""’ IINRIERSRES,

Statutory ICS

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

Char, uthew Hembership: rupreiertatives Bom kool
GHECIONS: MeMbErs selecled Mam Aominations Authorities, )8, Healthwaton and other Dartners
made by NHS trusts/foundation trusts, local
auzharities, general practicn: an Ecvidusl with me&“:("::‘ icies ORI, pubC
expertise and knowsedie of mentat (Ineis Cross-bedy el i horeducempines “'m|mm’m" -~
Robe: allocates NHS budget and commissicrn oo COMMISION SeTVIces
SAYVICES. produces five year System plan for
health services & &
nNusnce influence
Partnership and delivery structures
Geographical Name Participating organisations
footprint
System Provider collaboratives NHS mm acute specaist
Usually covers a population community SOCit enteprise (VOSE)
of 1-2 milkon can aho comeate t placw lived

Place " Health and welibeing boards 1CS. Mualtbwaten, local and widter membect as apgropate.

Uswolly Gowers » Dogotstion Can a0 cprate 2t Systom vel

24330500000 Place-based partnerships Can inchude ICB memers, Wocal authorties. WOSE onganisations. NHS tusts (nckasng
acute, montal heatth and vevvices) and primary care

Neighbourhood Primary care networks Cerwrad practice. community pharmacy. dentatry. optioans

Uity conmrs a populatian

of 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 DMNTEEEMETHD, Br RUAZiZ 420 IBB3H Y, dkfiay RixZo
1272, ICB (TdEPim > R DA 8 SOXZM Y AU 2B ERTHY . ZTNLhDXIT
integrated care partnership & MEN 5D, TDH, /N— FhF—T v FIIXEZX—R|Z L
b L/, IS EINLEEDZ 2L, TORBRELITOI DR IB THDH, Z0D
HBRLTWADIL, K2 EET 5 system 72, £ L Tplace LW DOBRXTHY ., £
DX L1Z Health and Wellbeing Board (@Fﬁﬁ*ﬁ%ﬁ%\) DEDIL, TV T O
ZHEELTWA, BlzE, dblie > Roid system TH Y | F 2121 220 T ADMEA TV 5,
FDTIZ, ERH D, Kiplace #EMEL L7z integrated care partnership &5 Z &
(272 %, 2020 LELART & ZAVLARE & DEWT, A E WV OBEDN H DL 5 2T, LIANE
a3 vy, EREUIEE | EEHEEOERAE ST 2 0EOMRIT, BEVNL I
BELCW=, A TIIEEREMSME (population health) DA LED7-DICFN S ZHET 514
N D, TNUNEDA XU ZADRNTE, TNZENDOXD X 52 FIZiE, neighbourhoods &
W) BN D, Z D neighbourhood X, primary care network ((PCN)) & BRIV TUN5,
EREDOHEREEZFHDIT PN ICONTHENANAZR T ERENPN TSN, KFEREE L LT,
system—place (borough) —neighbourhood & W I BEEIZZAR > TWNWAZ E A2 TIELVY,
FILEND neighbourhood X3 5 ANBL 5 HTADNAZ A NN—LTWS, £L T, GPIIZ
@ neighbourhood Z & ICEIVIEHND, ZDATA KL, GP BRED X H IR OFEEOF

2 il @ https://www.kingsfund.org.uk/audio-video/integrated-care-systems-health-and-care-act
SORELITRDE Yy v a vicBnT, ICB ~Ofifa0t 2020 FFICIE o 72 Z L3I LT 3



THEHDLVESTNDONERLTND,
(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
F L TWD, CCGIE2MFRNCMED L D &l o7, ZHIZHOWTE, 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\VVH 2 ODFTEALABS ZENH B EEH N,
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, NxD primary care &5 9 KE, E D% < (X general practice ZEM L TV
A, EfEZIER B0 TH D, £ LT, community service EWI HDOMNLIEINGH Y |
community trust (Z X o> TREZNTNDDOER, FEO@hE & LT, comunity trust H
RHEST-HDOZ L% primary care D—ETHHEEH L HITo TIN5,

Y aa FROZBITHICE 2 725752 % 57 MT L 72 the Health Foundation Ofiff%%

(https://www.health.org.uk/news-and-comment/charts-and-infographics/how-has-the-covid-19-
pandemic-impacted-primary-care) I X 3% &, 4 ¥V RIZH ) 5 primary care DZZEUT. = 7 FHHLIFT
T 12HB72Y 2500 FEBECTH Y. 2D 5 H 1300 STl GP ~DZZK o7z, 2D LI I,
primary care 2’ GP # @& T 2R TH 5 C L ZEHRICHKEF D Mo T 5,



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 nei‘ghbourhoud 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 approach to soluin%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\lr.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
A2, CCBIT ICBIZH» TR BTz, TXTOEHEDS, primary care network [ZJET 5 Z
LTl oty FLT, EIFEHA L L 912 primary care network 73 neighbourhood (2%
JR LTV D, BURM ICB ~DEEZFT o= DIk, ERMRME (population health) DHYHEN
HHITH D, (CEIEILTC) bRliIxx AREEL ST-1,

(C) L& LTiX, £957,

(z2y) /INE 7B T population health 5 2 5 D Tid7e <. ICBIXZEAERTF v xL %D
X by oEEERI-T, R/ABEATHD 3 T AN D 5 J7AD neighbourhood 73, 25 17
AB B0 FANZHALET LA~ ZLTENLDOX T XTHEE - T 220 HAD ICBIZ72
5o, D& D 2MEEIL, population health 2% 2 % L CTHER, ZoOHEL, N7y
TR E VI ERTH, FIZIEV 7T o2 EDLTE ST HO0END) T L2 LT
\Z3LoTe, BUE, DT 7 F o DorBL, BAMZ, REEH L WO BN TS ZoMiEL
HEARE L TEHNTWD,

(A) population health & IZW 72D H D>,

() A& A#4E (public health) 1%, ICB (28 & 415, & LT A% AL (public health)
X, HOTITEY ROZBROEFEL 72> T D, Tk, BUNFS ARG E (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 I NAREA (public health) S8 WMU= XL 97t D7, population & public
H, EBLOLLEFDOEERT L E AT people (Nx) THOEDLBRW, 727211, i,
population health &9 HFER L <fEbivd, £ LT, ZOERMAEOMREE LTiE, &
Rt =0 8 %5, CCG LARTIZIL, Primary Care Trust (PCT) W5 HDO0RdH o7z,



(A) Z957Eo7, PCTRHY | CC6 L7210, A1 ICB 724a,

(zy) ZDiEY, ZO PCT ORIOFRHRIZIE, S ATHU2S LAVRWDS, Primary Care
Groups (PCG) &b -7z, FD7I=s, PCG, PCT, CCG, ICB & W HiiNIC2 > 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

* Mow 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 %
FFoTWnD EWD L ALK H -T2, RO X H 72 GPIZE > TE, 2 20D O T
HRERIAPRIZ o7, 72870, BEEL L UL, ZoRRIZESAFICEH Y Y THNT
TEPIDH ST, LL, 5ldbo LIAWVHIO BN TTEPHEN TS, ZORROZ &
G ORHMR (fund holding days) & F-oTWHA, GPHEEIZE > TEIL, &7
2t TFLE B 23FAD 8000 ADERDT=HICEFETE 5, MAFOTH] RbbH L) &
EEWL T\, Lol s, EEMRMEE (population health) 72V LASRMAE (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,

() CCG X, PCG A3 PCT &2 oot DHETZ D, To bbbl OHlER, Dz &
B L TCWAEWS & AARIE., BARICEBIT S primary care Z2HF L Lo LTWW5



EROM, ZZTIBIIMFRERICRLRNWEAD LN ZEEF W WL TE, ZALIEIO
AXY RCBITLHEEORYAADOHTNELE LI-HDIZREEA9, BRIE, A F U RF

CIEE NS TIEAR L ZHUIHNCREREND 1 STIEH 5, £/, EROEERIED
A XY REA_PUSE 72, 20720, FIF EHH L TE 72 X 5 7 PCG LISk DR FE D
PG, BEDA XY ZAOHETH S ICB LV &, ZHDHOMWMEDHIEDHNAARIZITET 5
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 oo 72 L, PCC Dk & L CERBIERIADOL S RIFICH b T& e, £/, PCT
D#EED CCC DR o7, T LT, ZO2FERMIF. o 2o k) @RI+ L B
W, BEWHRICEEE ST, L TAIE. ERMAME (population health) (Z331) 5 EEEKS
ZETHOMBIZERYHATHD, LOALIZHEZENEERERY — X —v v T2 ET 5
HDOTIEZRV, TOEFNBIREONOT, FERZ X0 NOERERIZHIE X 2 E TUL RIZHEE
I D Z LM TEDMNBTE, COG AN ICB IZEDD XA 27T, R HITIBRWZ,
FAOBAE DB EE EARAE (population health) (&2 DT, FAUIEL DRT T 4 TIE
FEF LTV D, FLIL, 2\1%74i%<®%§%ﬂkmﬁzék%21wéoni:
=T A DOFTEBLAL A OREZEHT 701013, BEZHM L, B ORBZ IR L,
BoBHOmEZ RS X1 &%@Thi&%&w AETEENE AN AR REFRR RS 2
BETDZLICHEELGR 0LV ZEEALRITIUIR S22, FAX, WEEIZGP O
HEFREELAT, ZOHFEEELTND,

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

(C) FeMZZ DT,

(A) BEHIZTTIEHROEW D BT,



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
FIZ DWW T R7=, primary care network (21, fRAB ESCHE KT OM b EEN 5,
Z ORERLIE. primary care D& Z AT LR U,

Contracts — Delegated Commissioning From NHSE
to Integrated Care Board ICB

Payments

Global Sum per patlent £99.70 £
OOH Deduction @ 4,85% = £4,84

Carr-Hill

Practice
Practice | Normalised
List Size Weighted
A 7| wistsizel ~
Belgravia Surgery (ER7005) 9,039.00 8,719.57
Paddington Green Health Centre (EBTOD0E] 10,611.00 11,141.07
11

Practice Name

TDOATA RiE, GP —EARED L HITIREEE BN HONT D, WL O DFHIIC
DWTRLEL D, 350X TORKING D, EOXATThi, WbhbpbdT ot v
YA —EREFTONLONRITRMEEIND, 2T BIROFR L ZOEROZ L THY



TRERASOFRIT DB L 72T DM DO — B RZEEFE AN THETH D,
GP il BE I RHBE 72 DIE, B S NI ENDORREEEBIZ 6P NEMLEZFFO LWV I A Th D, D
FO,AENTLAD P ITHREKT D2 LT85, 21X, FLAS Brent THHEL TW2Z A,
R H D FED A HARICONWTHT T % LTz, 12O FTTEL P #00UE, £ 2 OERN
Bk L THRLDOT, EEMEME (population health) ZEH NI L DNLL bbb, Dk
N 4RI H 72D family medicine & LT 5 I EMTEIUE, PITHKRD 9 L
FERET 2,

(A) FETH-TH—AOE DITRIA OBIEINEERT 52 LT INDDD,

(zY) ZNENO GP BHEATICIE, B 3—L 9 D&EHOHIEN R E > TV 5,

(A) ZDFTITESD D,

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

1 SOFEBEIFFR T

General Practice Service

Core services:

* Essential services — mandatory to
all registered patients and

* Quality & Outcome Framework-
voluntary programme that

temporary residents in its practice
area

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

* 8am to 6 30pm

* Out of hours 6 30pm to 8am — GPs
provide these out of hour services
themselves or delegate to another

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

provider

FTRTOGPIIHENSEMEE TOF KD 4 J7 6 Bk THWTWD, 45 6 K
HECHI8RFE T, KUHKDOMIL, GPIZASTRHFE LTV L, RBENLTTHY,
ZZEZEPNTWVDZER, PR LRTNERLRNWI &7, £L T, Z22IZH 5 Quality
&Outcome Framework (B &7 L —2TU—7) Lix, 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
R LT, TOEPFHE SN D, BIXITHERFZFINCE D L. LRTuER b0k S
NDDF, ARITHERIFICOWTHOEDL Z &, FERF S R OAMOBRBTRATLIZ L, £
L THERIR & 72 o T B2 OEHZIT, AOHEZR/INRIZT 2 2 & AHENRHTLE



STELENERZESHE QL (EIEDE) #MERNbDETHZE, THD, ZL T, b
9 1 DD AJEL ., enhanced services ((FIIEGH—ER) 72, ZHiCHOWTIEBIRT 5,

Contracts — Delegated Commissioning From NHSE
to Integrated Care Board ICB

Payments

Global Sum per patlent £99.70 £
OOH Deduction @ 4,85% = £4,84

Carr-Hill

Formula

Practice
Practice | Normalised
Practics Name List Size | Weighted
Ad 7| wistsizel ~
Belgravia Surgery (EB7005) 9,039.00 8,719.57

Paddington Green Health Centre (EET00E] 10,611.00 11,141.07

(F¥-48)
ZL T, RBIFEFHHLIEL T, P OEKITIT 3 >DZ A T 6oifmmkm5®
I% General Medical Service DI TH Y, ZNHBFETHY | thOZIT iz Kz
W5, ZOEMOTFTIE, KIFEOEWBIFEL LRWIRD , Zha2lY EFsZ LT TEn
Wy DEVHIRDEDDRNEKITH D, ZORMIT, BHDOPICE->TTFLHZLbTE
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 ATFED 1 S Th 5,
(A) ZHU GP DIERE- 1
(=) 29572, ZJ\LJLT%DE)E'/\ X2 975, Miwm, LATRDHZEHLTES, 1AT
RHGAEIE, EVRAHBETEZIREARENL (sole trader) (2785, Z/—7 TR,
INR—= =772 b, HILWEREDEK L LT, personal medical services (PMS) #Z
EWIBORH D, Tt HIFOEDR/2NE WD ST OMS IZEITW A 23, Hillkod =—
IHADELEABEFENEVIAEND K TEVNDH D, Brent (21T DFLORERN S OHFIIC
ﬁéﬁ\:@ﬂEi#%_éﬁémhémﬁfﬁéok%ﬁ%A::a:74#%D\4/
77y FRE LI 0ED =— X0 H D, TDT=H, FAE PMS BRIOZEW A NIS A > 7
7Y REDEITIT> Tz, £ 2T, ROHUIROEAN D =— X Ih & (3E 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



U CHRBID L 0 B 7= %2 kDT, TR PMS 7257, L7=mi - T, FATRAIDE
DR, GMS 2B PMS ICHI D B2 7o, ZD X IR KIZEVEALHZ L6 TE D, 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
X, 2D GMS LWV I EINITERNZ LIZR>TW D, TLTPMS Izl esT
WS DT, APMS 2 M5 D Z L1725, ZDAPMS W) DE, ME—DFHRKTHY ., %
MUX 54, 104, EX 15 FE2HMET 207, ZoHMFb, PESEE I, 20k
DONTETEOFT P IS D2 Lic b, Hilxid, %5£ﬁélmoﬁf/bfmﬁ
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 L 20y o 72 GP O
FENRNEND ZEBAREE T D720,
(Z) ZDEY T, GMS ZITZ 76, BHRLARWIRY | 20D P 200325 Z LITHE
K ETERW, HDHNE, JIFEDOVDEWREE LT-4512,0QC (Care Quality Commission)
WL THEREN D B W2, iy, APMS 1A MR THY . FEHEZ2OT, BUFICL -
THay br—AR LTV, ZLTH D 1 ODEWNE, APMS DA, GP T DL/
Vy ZHUTRMBEETH WL, WRLIBEOMEKTH Z0RNETLHZ LN TESH, 2
AUZ KD GP O 23 S 4z,
(A) BVEALMNHEEATS LD Z B,
(2y) 2972, 25095, EnWHZ L, flabiFLo, 4 Z0HINE, KT &
Yy b, ARITNES U ICB A Z O U 7IZh 9 1 -2:BIIT GP 2T N M &
W E Lo, OIIALTENEMET DR 4T 52 L1 5, LT, ZDOALL
IR EABBRTHLSIMTE L Z LI D,
(A) BRASHITLE D D,
(=) Bz IE, Virgin & W) BN Z%E L T8 APMS BRI OB & Ffo 7, ZhListh
IZ % Operose Health =° United HealthZE M%< 7 A U WBEABSBAL TS, ZIubidA
7T KT APMS 2% LT\ 5,
(A, B) GPEIEITH. DI,
(A) D LEWTIEW =25, AIOREEWI DT a Y HED,

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



(=) PMS ZEA L7= DX, F7BBOETS", APMS IZRSFIEBUETZ > 7o b LivZens, £
LT, ZOHEMOKIT, W OiNERLTND, KENMIE-T, BE1AYST-VOTF
X 100 Ry K72, vty Uy b —E RO, RICEESCEKDBZEIZ O
T LRI ESL CRWTRET DR LZOEELEN, b LREZY L 1 ADBE Y-
DHIBR RNRELS NS Z L2/ 5, Brent & Westminster 2t - T, #REFh
8000 NDBEEN D ST GEDZ EHEZXTHD, EHHH—ANNT2D 100 R F3Fhbil
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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 Vaccinesfmms/
Cancer Screening

Core20plus5 Health -
Secondary & Community Care Inequalities

UTC, A&E, LAS, 111, OOH, CIS

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

WDATA RIF LW AT AEMBLIT 2 D7, VAT AR ENTZZ & T
THEDSTEDEN, TDORNIT AT L2k E LTHRIET 205 L 2AI2h D, 97k
MNZAR A OTKID A TND FEIE EB L7z K D IT NHS/GP DRKNE 3 >D X A T Wb 2,
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TR TEZDHOTRAD LD TIERNBOD T EAED P IXINIZ L 5T 10%DEM
IRADNESNATOZNEBIRL TS, 3 2B OIAJEA enhanced services 77, local
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 D, ZDH
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CONTRACTS
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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, pmwdm%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)

TDOATA RbEE, BRIZOWTOLOE, TNZEO PON 3K TR L% 1000 KA
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Core20Plus5

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.

ZOFH LS AREFRIEEICB W TIE, ARO 20% 0N ERELEL L, 80%IXMLE 2
LW EHRIZS. o TW 5,

Core20PlusS

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUSS ipprsach s Smigned 1 support Integrates Care Systies 1o
diive targetad acticn in hewlthcare insguakties arproversent

P s bk
oo d wegreer

ZORYEREZLEL LTS 20%DANAICE VETHICERERA2BTT5 L 512%
ZHNTWD, BHFEEOMBEIZBELTH, 20 20%0HI2BW T, BfIIdET &5
DOPIREIREFEE LTz, TD 5 DL d, FEM. EEORMEE, BIEMERIRE, A
O REZE, mIEORRLTH D,



EB7602 St John's Wood Medical Practice

HRAEFLDOZIERT N3 A X Tdh A Westminster Z#HI1C5E% L X 5, Westminster 121X 4 2D

PCN 23dr %, FILEND PON B BTN H 5,

1-2H® PCN IZ John” s Wood & FEIE

NHEZAT, ZIIWX TR H 5, £ L TELD PCN |X West End and Marylebone

S T 90BN H L, L, T2
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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 .
care contracts™:
Cantract Monitoring (rolling 3 year programme) .
+Staffing: professional registration, DBS checks supervision etc,
* Patients: list size, disease prevalence, PPGs, complaints

* Access: methods, same day appt system, wait times .
« Facilities: roorms, defib/oxygenfemergency meds, fridges

* Data: coding, handling, incaming mail, summarising .
* Chronic Conditions: responsibility, call & recall, DNAs, .
+Clinlcal Management: NICE guidance, meetings, dissemination

* Risk Management: significant events, high risk drugs .

+Safeguarding: named lead, training, chaperones

GF Performance/Appraisals/Revalidation =
Performers Tearm NHSE

GMC - Medical Register

CAC — Health and Social Care Regulator- Inspections
and Ratings

Complaints— NHSE

Contract Changes
Contract Changes
Contract Breaches
Procurement and Management of Closures

Governance = Bi-borough Frimary Care Exec Committes

Quality Group
QOF Performance, COC intelligence
Fatient Survey Results, Number of Complaints
Patient Feedback on NHS Choices/Google
Enhanced Access Usage (if relevant)
HIUSAKE (if relevant)

(PCEC) / NWL Primary Care Exec Committee (using my
|CB area as an example)

m75 General Me Council
GBS




FL T, ZDOAZ A RILNHS England (NHSE) OZKINED L HICERED/RT +—<
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Practice Funding

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

Clinical domain—AF HE, CHDY stroke, diabetes, mental health, hypartansion, asthma, COPD
Public health domain—smoking, screening, vacsfimms, BF, obesity
OQualityimprovement demain - Werkforce wellbeing. optimising demand and caparcity (improving access)

* Practice NHS DES — minor surgery, out of area patients, LD health checks, welght management
* MHS Health Checks — managed by public health
* Vaconations/Immuni<ations “ltem of Service™ 105 c£10pp

Things we pay for or reimburse;
* Rentsand Rates

* Text Messaging,/Licences

*  Locum Cover for Maternity Leave E
* Long Term Sick PaySalaried GPs/Partner GPs

* COC Registration

* OH for GPs

* T Equipment/Licences 51

Z LTI T 5 b 07, T TICHIOWOBEIZSWTIA L7228, 1 OfFT
IMZTZNDDS, RENFEEENZ, REREEEHNL GP OBIZEE DL H 28, £ D4y & BUF A fitE
LT D,

C) #MEHSTHI 2L HTE DD,

(my) B THI ZLHTED, HOGE., RAOBRITIIH > CREPEZ A LTz, L
U, 2 2HOBFEFNCOWTCTEMR Lz, B CAEELZFTAT 256, BoEHITRT
LHERERLTC, TODEBMNNOMELTLHI) I EHTEXD,

(A) LHIEWZZ &b 201, B TRETOEM 2 @& CTGa I bilhendh - T,
ZLTCEOLAITIE, BEEHZLVKZ D EFEDREI LIS EVS L D5
o AL BHESNEDIEZEI NI DD, P RNHY TEMEZETEHEAOMAZH % TIE
[DIAN
(2y) FIEEFHHAT L, £9. BEICOWTOHEEFEA LT NS England DFFF %155,
TOLELEETES, ZLT, 20bEICITEROMBINES, Z L TEEEHZDOL
DOMBH D Z &b b5, LU, FEAMEEICHEME Y L TREFT 20TV =D7203,
FZlEEoT, LWt EE > TEDO LI BDO~NN A X —%2BTEZENb o
72o NHS OFFRING DAL, £ OEEDORE % 5%1) D12 DI TITA T e T id e e ino 7z
MW, EORFREFERICONTHD LEZZIT 5 2 LT, iU, TodmzEann
OINLTRITIUR R DR olenb e, BMERTTEITHLWVWE YR RAE D 5 DIZIE
SEADOERNNND, MEFFECHREHERILEEET, FgE2 772012k, 272 &b 10 41T



FITLEEGT R TR B, FUZFZT0EREL-ZDLIFER, ZniEbE s
W72 BEE TR, BUFIE, IR EMEITE T 5 eV ) Z E&2HELE L TV e, GP A

BEMEDHLDONBIESESED Z LR,

Practice Funding

Pratice Annual funding stream based on 8500 patien

QOF

Global Sum before Out of Hours deduction

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

MNet Global Sum payment after OOH deduction applied

Network Participation Payment |

Hours services?

NPP) - £1.76pp

Total indicative net effect

£ 48,696.00 i
£ 762,000.00

Mo
£ 36,195.00

£  725,805.00

£ 14,968.50

£ 789,465.50

WD AT A R, BN HIUXR T2 TRV WO 7223, 8500 ADXEEERNH D GP D
AR, Ziae D ERDOEDOINAIZE0 HRY RTHDHZ LN bnbd,

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 Sarvice

Guistares for 20307+ n Englang

=t

he

twork DES sets out:

Eligibility for and participation in a PCN

PCN organisational requirements

Changes to a PCN

The 'additional reles reimbursement’ ARRS

scheme

Network financial entitterments

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 RiE, PONIZOWTEIPNTZ DT, BB HILTR TV 7ouy,



Contracts— lIF

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 2023/24 @

objectives in the NHS Long Term Plan £50m
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
their practice and;

Receiving a response with an assessment
Contracts -— ,IF and/or be seen within the appropriate

pericd (e.9. same day or within 2 weeks

whare appropriate, depending on urgency)

£172.2m nationally - 70% l

£246m nationally
ational Capacity and

Access Support
Payment (CASP)

IIF Funding
£305m nationally

% Local Capacity and

Access Improvement
Payment (CAIP)

5 remaining lIF
indicators Flu vaccinations

£59m nationally —_— Leamning disab#ty health checks
Early cancer diagnosis

2-week access indicator (bme from
bocking to appt.)

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

Amounts calculated
proportionally based upon
Adjusted Population (see CCG
primary medical care

allocation formuta)

Paid to PCNs after 31t March
2024 based on commissioner
assessment against local PCN
Access Improvement Plan
Commissioner to instruct PCSE
Online to make relevant
payments to PCNs no later
than 31+ August 2024

See Capacily and Access
Payment 2023124 Guidance

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 PCH funding £ 1.50 £  90,000.00

Clinical Director contribution, based on 0,25 WTE 0729 £ 4374000

£
Additional Roles Reimbursermnent sum (on a weighted patient basis) £ 22,67 £1,360,200.00 £
PCN Care Home Premium: £120per bed (£10 per bed per month) £ 12000 £  30,000.00
Enhanced Access DES £ 758 £ 454,680.00
Impact & Investment Fund 5 Indicators £ 099 £ 59,400.00
IIF Capacity and Access Support Payment £ 2765 £ 165,500.00
PCN leadership and management support £ 0.684 £ 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) ZOEBITBINANISIADID & D,

(Z2) Z572, FLWHIETHZIISHAbID Z LIl olobDiE, LinL, ZThEHL
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=
Nursing Assodiz ‘e N . Trainee Nursing Associate
2020/21 Mental Health Practitioner 2020/21
ARC Band: 4 2021/22 AfC Band: 3
AFC Band: TBC
-~
Care Coordinator O -~ il Prarmmacit
2020/21 - Advanced Practitioper .
AIC Band: & Al e 8a ' = AfC Band:7-82
-
Health & Wellbeing Coach i . Social Prescribing Link Worker
- e 2019/20
AFC Band:Up to 5

2020/21
First Contact Physiotherapist
2020/21

(‘&' AFC Band:7-83
¢ > =

AfC Band: Up a5

E. E
Chiropodist/Podiatrist
2020/21
AIC Band: 7

Dietician
2020/21
AFC Band: 7

Physician Assodiate
2020/21
AfC Band: 7

Occupational rnerapm Pharmacy Technician
2020/21
AfC Il li 7 AfC Band:5
cmmumcy Paramudic

Afcs.nd i

ZHBIIAMMERICOWTE, ED XD Z2RkFED N4 73, PON OHIT GP D22 > T
WD NEBRANTR LTS, Z< ORFENED > TWD Z Ebnd EE D,

(A) ZNTH#EDOSB L DI, 1T & A EHURERES 772,

B) £ 957

Personalised Care Delivery

* ARRS includes three roles for personalised care delivery:

1. Social prescribinglink workers - connect peaple to
community groups and agencies for practical and X
emaotional support and complement other approaches Wasith aza
such as care navigation and active signposting. Rt M__,;m FIe————

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

Link to

3. Health & Wellbeing Coaches - will use health coaching ME

skills to support people with self-identifying existing Lkt
issues and encourages proactive prevention of new and e
existing illnesses. They may provide access to self-
management education, peer support and social
prescribing,

IHLLDOG, A RN TN ENORE ZRZLT0WDL NI ZEERLIEZLDTE
MW, =2y )b LRI TAN—DFE|, 77 a—F 4 3—H—DO&KE, L CTRE &
HHARE B OREINENENENILTND,



Across our 4 PCN Teams in Westminster

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

. . - Central | 40.70 136.80 T70.2%
+5 Health & wellbeing coaches

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

+1 Paramedic

.1 Dietitian

Z LT, Z#d Westminster D 420 PCN HBHITREMH T HI2E - 725 & 20 AEon
EPNTND, L L PNICEL END TR E ZO AR IS TR, RE7R b,
BIE.HILWAZREY DIV L < o Tna0b7E, TRIZIEOEV RHHRME 722
S TWD,

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 23024

Wood & Masda ¥

S39E0 £1223 727
Soulh Wesiminsisr

_ 86132 £1952 612
Regent Healh

6B 5ET £1,554 ET3
West End & Marylebone

48,408 £1.120,031

ZH51% Westminster DT, & PN ICED L HICTFEMEY ST N TWANERL
b0, ZZ2TH, EASUHREEZITWY, RO L ZATIE, 1 A%7=D 228 FEHIC
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Training Hub

« A consortium of the eight boraughs

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

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

« Help 1o embed new staff into roles through 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
+ Traln and recruit more educators

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

Current Training in NWL

= SPIN [Salaried Portfolic Innovatien Scheme) — New to Practice (NTP) Fellowship Scheme:

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

* Promoting Transgender care
= Apprénticeships eg, business administration, PCN management, nursing degree, pharmacy technician, health care suppart worker

» Personalised core training - for the 3 care roles

= PCMN GP nurse educators — supporting nursing and ARRS roles - signposting and mentoring processes
* PCM GP education leads — supporting recruitment and retention of PCN GPs. Also supporting the SPIN GP fellows
= Conflict training

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

TLT, HoxGP OILFLE OO, BEZIBRT 272 TERY, F—=r7 EHH
b TERFET,
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Vaccinations/Immunisations

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

MMR (Measles, Mumps & Rubella)

® & = B @

Contractual levers (QoF, IIF, & COC)

Clinic capacity

Provide updates from NWL/Landon ODG

Support with comms campalgns

Vaccine stock ordering and issues

Data

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

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

® o B & ® ¥ B B
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Influenza Data 22/23

179,520 a0, 534 45 0%
158,104 59,975 44 3%

founs|ow 171,558 64,954 E ]

Srent 214,424 73,645 34 3%

fest Landar 133,708 44,475 33.3%

222,916 J2,332 32.4%

Central Londaor 106, 075 22,125 30.3%

1 5F 25022 27.5%

Doy Saurew WEI Dashbaord Morch 2025
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London & 9 OIX Westminster D Z L7208, BN EWZ LS, ZHE A% Ol
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Cancer Screening

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

* Contractual levers (QoF, IIF, DES & CQC)

* Enhanced/Extended Access Hubs

= Supportwith comms campaigns

+ Data/Reporting

* Created a Bi-Borough 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

F - e

an -
o
"o
L

3 4%

0 .

Cervical Screening

v Lon

;;fﬁl\ll

Data Source WSIC Dashboard March 2023
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ICT

Key things to consider with new technology:
* Capability

* Userfriendly

* Interoperability

* Risks

* Cost

* Data security

ZLTIHLIFTICHEMZONWTDORT A K2, HxBMERALTWET 7V IZZnEho
GP ZEIZHID L DR, ZNENLDERE GP VAT MMIANTEHZ Lickhd, v R
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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

Lo, Lk,

Demansiratos
&0 'Wark-streams

Impraving Meighbourhood
Ancess Teamns

Hieaith
Inegualities

Popisdation
Health

Workforce/ARAS
robesStadf CoreZDaluss
Wedlhaing



