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Executive Summary
The purpose of this paper is to:
•
•

Provide PCCC with an update on the Bury LCS December 2021 to March 2023
Seek approval to continue to contact the Bury LCS commensurate with previous
years on the basis that quarter 1 actions are met.

Recommendations
The Primary Care Commissioning Committee is asked to:
•
•

Note the current position of the Bury LCS December 2021 to March 2023
Approve the continued budget allocation commensurate with previous years on
the basis that quarter 1 actions are met.

Links to CCG Strategic Objectives
SO1 - To support the Borough through a robust emergency response to the Covid-19
pandemic.
SO2 - To deliver our role in the Bury 2030 local industrial strategy priorities and recovery.
SO3 - To deliver improved outcomes through a programme of transformation to establish the
capabilities required to deliver the 2030 vision.
SO4 - To secure financial sustainability through the delivery of the agreed budget strategy.

Does this report seek to address any of the risks included on the Governing Body
Assurance Framework? If yes, state which risk below:
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If no, please detail below the reason for not completing an Equality, Privacy or Quality
Impact Assessment:
Are there any associated risks including
Conflicts of Interest?
Are the risks on the CCG’s risk register?
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Bury Locally Commissioned Service
1

Introduction

1.1

In November 2021, Primary Care Commissioning Committee (PCCC) agreed the
content of the Bury Locally Commissioned Service (LCS) running from 1 December
2021 to 31 March 2023 to be commissioned via the GP Federation (the Fed). An
overview of the contract is provided as Appendix 1

1.2

The contract as it currently stands includes the option for the Fed to withhold up to
10% of the contract value for the infrastructure and support needed to ensure
contract delivery.

1.3

As the Primary Care team, including Medicines Optimisation and any other enabling
service such as Data Quality and Business Intelligence currently still have the same
role as in previous years it is not felt necessary to withhold these monies at this
time, however the clause remains as there is a recognition that an element of
coordination and support to develop services at a borough level is needed by the
Fed and that this should be reimbursed accordingly. A discussion will therefore
need to take place at some point as to whether that should come from the Bury LCS
itself or another funding stream.

1.4

The purpose of this paper is to:
•
•

Provide PCCC with an update on the Bury LCS December 2021 to March 2023
Seek approval to continue to contact the Bury LCS commensurate with previous
years on the basis that quarter 1 actions are met.

2

Background

2.1

The Bury LCS for 1 December 2021 to 31 March 2023 focuses on and encourages
collaboration and delivery on a neighbourhood footprint (where appropriate). The
aim of this being that it puts practices in a stronger position both in terms of the way
they work as a PCN but also as part of neighbourhoods, in readiness for July 2022
when CCGs will be disestablished.

2.2

As a direct result of the covid pandemic and subsequent vaccination programme,
both core and additional services delivered by general practice have been
prioritised based on clinical need, this therefore means that several
deadlines/requirements which were articulated within the Bury LCS have not been
met, including:
• Quality Assured (QA) Spirometry to commence by 1st January 2022
• Five Neighbourhood Agreements by 31st January 31st 2022

2.3

That being said, work is currently taking place at pace to address both these delays
and it is therefore proposed that we continue to commission the remaining contract
for 22/23 commensurate to previous years on the understanding that during quarter
1 we will continue to collaborate with the Fed and Practices to ensure the following
is achieved:

1. 5 Neighbourhood Agreements are in place which detail intended outcomes and
any measurable activity
2. A discussion and decision at the GP collaborative to agree which transactional
services are delivered on a hub footprint e.g., QA Spirometry, phlebotomy etc.
3. A phased delivery plan is produced to support the delivery of agreed hub
services and costings associated identified
4. Any changes as a result of the above are varied into the contract for Quarter 2
onwards this includes any restructure of rewards associated with the delivery of
agreed neighbourhood outcomes/activity.
3

Recommendations

3.1

The Primary Care Commissioning Committee is asked to:
•
•

Note the current position of the Bury LCS December 2021 to March 2023
Approve the continued budget allocation commensurate with previous years on
the basis that quarter 1 actions are met.

Zoe Alderson
Head of Primary Care
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