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1. Introduction and Background:   
 
NHS England directed Area Teams to undertake a programme to review all local Personal Medical Services 
(PMS) contracts and complete the review process by March 2016 at the latest. 
 
One of the purposes of this national review is for NHS England to consider how to apply the principles of 
equitable funding to PMS resources.  
 
The national data collection exercise identified that the premium element of PMS expenditure nationally is 
£325 million. That is the value of how far PMS expenditure exceeds the equivalent items of General 
Medical Services (GMS) expenditure. This means that NHS England pays, on average, a premium of £13.52 
for patients registered with PMS practices. The premium will reduce to around £235 million over the seven 
years to 2021/22, as the GMS Minimum Practice Income Guarantee (MPIG) is gradually phased out. This 
reduces the average premium per registered PMS patient to £9.80. 
 
It is essential, that the principles of equitable funding are followed by moving towards a position where it 
can be demonstrated that all practices (whether on GMS, PMS or Alternative Provider of Medical Services 
(APMS)) receive the same core funding for providing the core services expected of all GP practices. Any 
additional funding above this must be clearly linked to enhanced quality of services or the specific needs of 
a local population, and practices should have an equal opportunity to earn premium funding if they meet 
the necessary criteria.  
 
A further purpose of the review is to seek to secure best value from future investment of the ‘premium’ 
element of PMS funding by ensuring available resources for investment are deployed in line with the re-
investment criteria which should be agreed between NHS England , Central Midlands and its  Clinical 
Commissioning Groups (CCG’s) as part of anticipated co-commissioning arrangements.  Hertfordshire and 
South Midlands (HSM) footprint has 97 PMS practices with a total of £11,800,207 premium funding in 
2015/16.    
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 In principle the criteria should be that any additional investment in general practice services that go 
beyond core national requirements should: 
 
 reflect joint Clinical Commissioning Groups /Central Midlands strategic plans for primary care; 
 secure services or outcomes that go beyond what is expected of core general practice or improve 

primary care premises; 
 help reduce health inequalities; 
 give equality of opportunity to all GP practices; 
 Supports fairer distribution of funding at a locality level. 

 
The latest national guidance from NHS England (September 2014) sets out the following key principles that 
should underpin the PMS review process: 
 
 Joint decision making relating to the future use of PMS funding are agreed jointly with CCGs as part 

of joint or influencing co-commissioning arrangements; The joint decision making should be done 
with full engagement with the Local Medical Committees (LMC’s) 

 
 A case by case review of all affected practices to ensure that they are not serving special 

populations that merit continued additional funding and that they would not be unfairly 
disadvantaged by the changes; 
 

 Any proposals to reduce current levels of PMS funding for any practices should reflect decisions on 
how the money freed up will be redeployed, including proposals for reinvestment of resources 
from Central Midlands to CCGs to support local improvement and innovation in primary care. This 
is to ensure that changes to practice funding reflect the overall net impact of any change, and 
practices don’t have to manage a reduction of funding, before subsequent reinvestment;  
 

 There is a need to engage with patients where changes to services are proposed which result in 
different services being available to patients; 
 

 Any resources freed up from PMS reviews should always be reinvested in general practice services 
(the new guidance also enables this to be invested where agreed in general practice premises 
developments). This funding will be available to all practices (GMS, PMS, and APMS providers); 
 

 Except with the agreement of all the CCGs involved, PMS resources should not be redeployed 
outside the current CCG. (i.e. the CCG of which the PMS practice is a member); 
 

 The pace of change for redeployment of funding arising from PMS reviews, unless there are 
compelling reasons otherwise should redeploy freed-up resources over a minimum four year 
period it was anticipated with year one being 2014/15.  
 

The national guidance is intended to ensure a fully collaborative approach with CCGs and Local Medical 
Committees (LMC’s) that any changes arising from local reviews are managed at a pace that does not 
unduly destabilise any practices. 
    
 
 
 
 
 

2 
 



2. Current Progress:  
 
NHSE (Central Midlands) GP contracting and finance team in collaboration with their Local Medical 
Committees (LMC’s) have hosted PMS seminar evenings in each CCG area for PMS contractors to attend 
and discuss the PMS review process.  
 
They have also offered PMS contractors an opportunity to meet either face to face and/or by conference 
call to discuss their individual PMS practice contract. These meetings are nearing completion.  PMS 
practices have until the 1st October to submit their declared PMS contracting decision. As previously 
outlined the options are as follows: 
 
Contracting Option 1 - Return to General Medical Services (GMS):  
 
PMS contractors have always retained the contractual right to revert/return to a GMS contract following 
NHS England's standard operating procedures on 3 months’ notice.  If a practice exercises this right, they 
are not entitled to a correction factor payment such as the Minimum Payment Income Guarantee (MPIG) 
and PMS growth/premium income would be removed with immediate effect on return to GMS.  
 
Contracting Option 2 - Remain in Personal Medical Services (PMS):  
 
Contractors can choose to retain a PMS contract and participate in the PMS review with the expectation 
that they will be subject to a full review and renegotiation of their contract.   
 
• PMS contracts will be locally negotiated with the contractor, CCG and Central Midlands who will 

jointly agree what services they want to commission from the contractor  
• The review and renegotiation will remove any premium/growth funding that cannot be directly 

related to services provided over and above core General Medical Services (GMS)  
• The pace of change for the removal of funding for services that the CCG/Central Midlands do not 

wish to commission will be in equal amounts over 4 years commencing from 1st April 2016. 
• The PMS review is anticipated to commence Mid-November 2015 and practices who select this 

option will not have the ability to change to option 3 as outlined below 
 
Contracting Option 3 - Transition Offer - PMS practices return to GMS with transitional support: 
 
PMS Contractors can opt to revert to a GMS Contract and access transitional support.  This will be a one off, 
time-limited offer.  Central Midlands will provide transitional support over the remaining MPIG period of 6 
years.  Contractors wishing to consider this option have until 1st October 2015 to do so. After this date the 
option will be withdrawn. Transitional support will remove practices PMS premium monies in equal 
amounts over 5 years commencing 1st April 2016.  
 
In Leicestershire and Lincolnshire area of Central Midlands of our 97 PMS contractors 2 have choose to 
remain in a PMS contract and participate in a full PMS review and the remaining 91 choose to return to 
GMS with transitional support.  
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Early feedback from the PMS contractors was that they were not satisfied with the initial financial 
modelling which would have seen a change in their budget (depending on contractual option) with effect 
from November 2015. Following feedback via the LMCs the GP contracting team took a paper to the NHSE 
Primary Care Commissioning Panel in August 2015, seeking approval to amend the financial model to take 
effect from April 2016 this was duly accepted and new financial statements were issued to PMS 
Contractors. Early indications are that contractors are finding this more favourable and helpful in 
determining their contractual decision.   
 
Practices have until the close of business on the 1st October to confirm their chosen contractual option.  For  
practices selecting contracting option 2 a full PMS review have been sent  a letter confirming the process, 
the pro-forma for submission and the timescale for receipt of submission which is declaration by 1st 
October confirming option 2, followed by submission of their practice pro-forma and business case by 1st 
November with anticipated timescales for PMS reviews to commence mid-November.  PMS contractors 
have also been supplied with the NHSE Primary Care Dispute Management Guidance.  
 
 

3. PMS Task and Finish Groups to agree the reinvestment criteria for PMS premium funding: 
  

NHSE has set up individual PMS Task and Finish groups with their 7 clinical Commissioning Groups these 
have standard documentation in terms of Agenda, Terms of Reference, sharing of anonymised PMS 
contractor’s objectives.  In addition to NHSE and the CCG representatives the group includes LMC 
representation, a local GMS and PMS contractor to agree and make recommendations on the reinvestment 
criteria.  
 
The Task and Finish groups are considering if there are any “atypical” practices in their CCG area, the 
implication of decommissioning any services as a result of transfer to a GMS contract and making 
recommendations to either their Joint Co-Commissioning Committee and or NHSE Primary Care 
Commissioning Panel (PCCP).  
  

3.1 East & North Herts CCG Task and Finish Group:  
 
NHSE and E&NCCG held their first task and finish group meeting on Wednesday 23 September 2015. The 
meeting was attended by the LMC and a GMS and PMS contractor.  
 
The level of PMS premium funding varies by CCG.  In East & North Herts there are 4 PMS contractors, 2 in 
Lower Lea Valley locality and 2 in Welwyn Hatfield locality. The total PMS premium money in the 4 
contracts is £291,919 in 2015/16. If all PMS practices were to select contracting option 3 return to GMS 
contract with transitional support their PMS premium funding would be removed in equal amounts over 5 
years commencing April 2016. This in financial terms equates to circa £0.10 pence per patient across the 
E&NCCG 60 member practices. This would increase in equal amounts over the 5 year period.  It should be 
noted if some PMS contractors select contracting option 2 the price per patient may reduce.  
 
The meeting was progressive and quickly identified the PMS reinvestment criteria which the group agreed 
should be: 

1. To increase the CCG Commissioning Framework (CF) Engagement element by 10 pence per patient. 
2. The CF is likely to encompass support to practices for identification of workforce training needs and 

engaging with training plans/offered– supporting the new CCG primary care education/training 
initiative 

3. examples of training could include: dementia screening course, cervical screening courses, ear care 
and diabetic foot check courses for HCAs  
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It was decided that as year one funding is a maximum of £59,000, that it was the best way to ensure a fair 
split across all practices. The rationale for this is it meets the reinvestment criteria requirements the service 
is provided by all contractors.  This would enable reporting on the investment without the need to 
introduce a new reporting process. This was welcomed by the LMC and the 2 GP contractors present at the 
meeting. The PMS task and finish reinvestment criteria meets the terms of the national guidance as 
outlined in page 2. 
 
The group agreed to seek the Joint Co-Commissioning Committees approval to notify all GP contractors of 
the investment criteria for Year 1.   
 
 

4. Risks: 
 
The PMS review process should aim to ensure it does not inadvertently destabilise practices. NHSE retains a 
risk register for its PMS practices and early indications from meetings with practices are that they are keen 
to retain a contract for primary medical services, should this change NHSE will duly take forward its 
contractual commissioning responsibility.  
  
NHSE Quality Impact Assessment (Appendix 3) and will be approved by NHSE directors following 
discussions and agreement at the Joint Co-Commissioning Committee meeting and be presented at the 
Central Midlands Primary Care Commissioning Panel at the end of September 2015.  
 
 

5. Recommendations:  
 
The Joint Primary Care Co-Commissioning Committee is asked to: 
 

1. Confirm their approval of the PMS Task and Finish Groups recommendation to reinvest PMS 
premium funding in their Commissioning Framework across all 60 member practices increasing 
additional capacity with effect from April 2016.  This is in line with the CCG strategy of increasing 
capacity in Primary Care.  
 

2. To confirm approval of the Task and Finish groups decision that there are no “atypical” PMS 
practices in E&NCCG. If Practices perceive they are “atypical” it is for practices to make an 
individual PMS contracting decision. 
 

3. To approve NHSE and E&NCCG jointly writing to all contractors to advise the outcome of the PMS 
Review programme task and finish group recommendation for PMS reinvestment criteria prior to 
PMS practices submitting their PMS contractual declaration.   
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