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Part 1 Minutes of the ICB Primary Care Contracts Sub- Committee
Held on Thursday 12 February 2026
11:00 via MS Teams


	Members

	Craig Harris (Chair)
	Chief Operating Officer and Chief Commissioner
	System

	Peter Tinson 
	Director of Primary & Community Care Commissioning
	System

	Julie Colclough
	Primary Medical Care Partner Member
	South Cumbria

	Lindsey Dickinson
	  Associate Medical Director
	  System

	Kathryn Lord
	  Director of Nursing, Quality Assurance & Safety
	  System

	Judith Williams
	Senior Finance Manager
	System

	Attendees

	Donna Roberts
	Associate Director Primary Care – Central Lancashire
	System

	Amy Lepiorz
	Associate Director Primary Care 
	System

	Collette Walsh
	  Associate Director Primary Care
	  System

	Corrie Llewellyn
	Quality Assurance/ Strategic Clinical Lead
	System

	Ruth Cuthbert
	Clinical Advisor for Ophthalmic Services
	System

	Amanda Bate
	Head of Communications & Engagement (Transformation)
	System

	Umesh Patel
	Pharmaceutical Advisor
	System

	Sarah Mattocks
	Head of Governance
	System

	Dawn Haworth
	Head of Delivery, Primary & Community Commissioning Team
	System

	David Armstrong
	Primary Care Senior Delivery Assurance Manager
	System

	Debbie McCann
	Delivery Officer, Primary & Community Care Commissioning Team (Minutes)
	System



	Ref
	Item
	Action  

	009
	Welcome, Introductions and Chair’s Remarks
The Chair welcomed all to the meeting of the Primary Care Contracts Sub-committee.

	



	010
	Apologies for Absence/Quoracy of Meeting
Apologies were received from Andy Knox, David Bradley, Andrew White and Neil Greaves. 

The meeting was quorate.

	

	011
	Declarations of Interest 
None declared. Participants were requested to declare any interest at the relevant agenda point and observe the 28-day rule to advise of an interest, to ensure that it is included in the draft minutes.


	

	012
	a)  Minutes from the meeting on 15.01.26
The minutes of the Primary Care Contracts Sub-committee held on 15.01.26    were reviewed and agreed as an accurate record.
b)  Actions from the meeting held on 15.01.26
The Action log from the Primary Care Contracts Sub-committee held on 15.01.26
was reviewed and updated.

	

	013
	Dental Contract Reform
David Armstrong joined the meeting to update on Primary Care Dental contractual reforms and advised that the Department of Health and Social Care (DoHSC) are to implement a number of contractual changes to the primary care dental contracts with effect from 1st April 2026.  

The contract reforms form part of the continuous development of the dental contracts, with these being part of an open consultation undertaken by the DoHSC in July 2025.  Implementation will be mandatory once the appropriate legislation changes have been completed.

The contract reforms will impact on the following and are summarised in detail within the body of the report and will impact on the following:
 
· Unscheduled Care
· Patients with complex needs
· Skill mix and evidence-based clinical interventions
· Reducing clinically unnecessary check-ups
· Quality improvement
· Funded support for annual appraisals
· Supporting the workforce to feel part of the NHS

The ICB will be required to implement the reforms in full.

The Primary Care Contracts Sub-Committee received and noted the update outlining the full implementation of the reforms, pending confirmation of the necessary legislative changes required.

	

	014
	Dental Commissioning Plan
Amy Lepiorz presented this paper to update the Primary Care Contracts Sub-Committee on 2026/27 amendments to the 5-year dental commissioning plan which was originally supported by the Primary Care Commissioning Committee and the ICB Board in February 2025.

The programme is a collection of dental access and oral health initiatives which 
aim to help improve access and the oral health of priority groups across 
Lancashire and South Cumbria.

The paper provided a refresh of year 2 of the 5 year dental access and oral health
improvement plan, aligning the second year to the ‘Primary Care 5 Year Road Map 
– Dental’ (previously received by the Sub-committee), as well as a summary of progress for each of the projects that make up the programme.

The plan is affordable and within budget, building into the plan the ability to flex around the different schemes, depending on where the demand is.

Local authorities are committing to oral health improvement pathways, effectively supervised tooth brushing for a percentage of their population.
 
This has been topped up to allow 100% of that population to be able to access supervised toothbrushing, which ultimately has the best impact on oral health.

The Primary Care Contracts Sub-committee agreed to recommend to the Executive Committee the approval of Year 2 of the Dental Commissioning Plan and to receive a further update at the meeting on 10 September 2026.

	

	015
	Primary Care Integrated Performance Report
Peter Tinson presented the Integrated Primary Care Performance Report (IPCPR) which is produced each month to provide the latest position against key strategic primary care published performance metrics. The January 2026 report contains the most recent data, which does vary between metrics.

Peter advised that The IPCPR relies on metric figures and charts produced by Performance and Intelligence colleagues for the Quality & Outcomes Committee’s performance report which is now produced on a bi-monthly basis. Due to staff capacity, the full data set is now unable to be produced for the IPCPR in the alternate months. The Primary Care Team therefore propose to keep to a monthly reporting schedule, but provide a reduced report every other month (when the full suite of metric graphics is not available) focussing on LES delivery performance only. 

The reduced performance reported in December for Units of Dental Activity delivered as a proportion of all units of dental activity contracted and Urgent Dental Appointments Performance in December is attributed to delays in recording activity and submissions by the NHS Business Service Authority (BSA).  Both these indicators report lower than expected planning levels.

Key points from the January report include:

· The reduced performance reported in December for Units of Dental Activity
      delivered as a proportion of all units of dental activity contracted and Urgent
      Dental Appointments:  Performance in December is attributed to delays in
      recording activity and submissions by the NHS Business Service Authority
      (BSA).  Both these indicators report lower than expected planning levels, with
      UDA activity delivery approximately 85k less than expected and 38k lower
      when compared to the same period in 2024/25.

· General Practice LES: Long Term Condition holistic health assessment initial delivery – A total of 48% of practices have achieved over 75% of their annual target.
· GP CQC ratings:  There has been an increase to six practices rated as ‘inadequate’ or ‘requires improvement’ by the CQC.

The Primary Care Contracts Sub-Committee noted the achievement against key primary care performance indicators for Lancashire and South Cumbria and reviewed and supported the actions being undertaken to improve performance against metrics.

	

	016
	a) Committee Escalation and Assurance Report, December 2025
Peter Tinson presented a paper highlighting key matters, issues, and risks discussed at the group meetings detailed below to advise, assure and alert the Primary Care Contracts Sub-committee: 

· Primary Medical Services Group: Peter Tinson (Director of Primary and 
      Community Commissioning)

· Primary Dental Services Group: Amy Lepiorz (Associate Director Primary 
      Care)

· Pharmaceutical Services Group: Amy Lepiorz (Associate Director Primary Care)

· Primary Optometric Services Group: Dawn Haworth (Head of Delivery)

· Primary Care Capital Group: Donna Roberts (Associate Director Primary Care)

It also highlighted any issues or items referred or escalated to Committees or the Board.  Reports approved by the chair of each group are presented to sub-committee to provide assurance that the groups have met in accordance with their terms of reference and to advise the sub-committee of the business transacted.


Primary Medical Services Group

Key items discussed:

· Switching off online consultations facility during Protected Learning Time Sessions - NHS England requires online consultations to remain accessible during core hours (08:00–18:30), including Protected Learning Time (PLT), except in exceptional circumstances agreed with commissioners.  

A joint discussion with regional NHSE Leads is to be arranged to seek advice and support before escalating to the national team.
      
· Capacity and Access Improvement Payment Update – 2025/2026 - Ten Primary Care Networks (PCNs) submitted claims for the relevant period, with some still pending review, although all have made submissions.

· Ryan Medical Centre Revenue Application - The Ryan Medical Centre submitted a request for recurrent revenue support for a site area previously rented to a pharmacy, which is now vacant but proposed for primary care use. The Primary Care Capital Group agreed to decline the application due to the absence of available financial resources and concerns about setting a precedent, as similar requests have been declined elsewhere.

A response will be forwarded to the practice confirming the decision.

· Direct Award to East Lancashire Alliance for LES Delivery (1st January – 31st March 2026) - Gaps exist in East Lancashire for Locally Enhanced Services (LES) provision with some practices not signed up to deliver wound care, ring pessary and diabetes. Practices were supportive of East Lancashire Alliance (ELA) providing these services. 

The group supported the direct award for recommendation to the Primary Care Sub-committee via the AAA Report.

· LES Contract Claims and Coding Changes - Several new Locally Enhanced Services (LES) were introduced this year which have necessitated updates to coding and search templates within EMIS. These changes ensure work undertaken by practices is accurately recorded.


Primary Care Dental Services Group

Key items discussed:

· Flexible Commissioning - UDA Tariff Rebasing Requests - A report was presented to provide an update on the applications that have progressed through the detailed assessment and to make recommendations of the review panel’s discussion to the group.

1910350002 – Earby Dental - The group agreed to approve the increase in UDA tariff by reducing the UDA target

1256520001 – Park House Dental Ltd - The group agreed that the application be rejected.

1013380023 – Whitecross Dental Care Limited - Barnoldswick - The group agreed that the application will be placed on hold until the contractual changes take place.

1014350096 IDH Limited Blackpool - The group agreed that this application 
will be placed on hold whilst the review of access within Blackpool and immediate surrounding area is being undertaken.

1573330001 Whitecross Dental Care Limited – Hambleton - The group agreed that this application will be placed on hold whilst the review of access within Blackpool and immediate surrounding area is being undertaken.

Pharmaceutical Services Group – no meeting held

Opthalmic Services Group

Key items discussed: 

· Suspension of Contractor - An LSC contract holder has been suspended from the performers list and the General Optical Council (GOC) for a period of 18 months to be reviewed in 6 months. LSC has not received notification from the contract holder of the suspension and based on guidance from PCC, will initially write to the contractor to ascertain what arrangements are in place to meet the contractual requirements.

· Records cards review for new contractors - In light of the growing number of new contract applications within LSC ICB, the Optometry Group has agreed that the clinical advisor will recommence record card checks at the three-month point for new contractors. This will provide assurance that records are accurate, timely, and offer valuable insight into contractor activity within the ICB footprint.

· Post Payment Variation (PPV) - Risk-Based Sampling for Period 7 (claims submitted between 1 April 2022 and 31 March 2024) have been received. PPV is conducted regionally across the Northwest, with Lancashire and South Cumbria allowed to select two practices for NHSBSA audit in this period.

The outstanding PPV issue from Period 5 has now been resolved.

· Quality in Optometry (QIO) - There have been ongoing difficulties arranging a 
      QIO visit with two providers.

The first has been offered a final opportunity to provide availability. If no dates are provided, a Breach Notice will be issued. The second also notified NHSBSA of reduced opening hours (21 Oct–7 Nov). NHSBSA are seeking confirmation that the contractual hours have been resumed. If hours are not restored or a QIO visit cannot be arranged, a Breach Notice will be issued.

· Complaints Annual Submission 2024-2025 - NHSBSA opened the second window for annual complaints submissions on 21 July 2025, closing 18 August 2025. 21 practices remain outstanding. Additionally, one practice with 6 complaints (and others in the same group) provided no narrative. The team will contact the practice to discuss these complaints.

· Special Schools - The Request for Information (RFI) was published on 2 September 2025 and closed at noon on 30 September 2025. 18 responses were received within the deadline, and 6 late responses were accepted and included in the Market Engagement Report prepared by NECS. 
A decision from the ICB Executive Committee on whether to proceed with 
procurement is awaited.

Primary Care Capital Group

Key items discussed:

· General Practice – Notional Rent revaluations - The group reviewed the District Valuation Offices’ tri-annual reports for notional rents for a number of practices. All revaluations were approved and are reported in line with the Premises Cost
Directions (2013 or 2024).

Documentation will be issued to Practices notifying and requesting acceptance of the revised values.

· Barrow Rising - The group received an update on the Barrow Rising programme. Phase One of the programme of works to reconfigure the Alfred Barrow Centre in Barrow to create an additional 13 clinical rooms fully funded by Community Health Partnership was confirmed to be progressing, noting the works incur no additional recurrent revenue costs to the ICB. The group also received an update regarding a recent notification of an approx. £7m capital allocation to the programme and advised the further guidance and plans will be provided in due course on its investment.
Each of the service groups have conducted their business in line with their terms of reference.
The Primary Care Contracts Sub-committee received and noted the Alert, Assure, Advise (AAA) reports from the five primary care groups
b) Committee Escalation and Assurance Report, January 2026
Peter Tinson presented a paper highlighting key matters, issues, and risks discussed at the group meetings detailed in the report above to advise, assure and alert the Primary Care Contracts Sub-committee 

The paper also highlighted any issues or items referred or escalated to Committees or the Board.  Reports approved by the chair of each group are presented to the sub-committee to provide assurance that the groups have met in accordance with their terms of reference and to advise the sub-committee of the business transacted.
Primary Medical Services Group

Key items discussed: 

· Application to Merge P81664 Park Medical Practice and P81046 Park View Surgery - The group agreed to approve the termination of contract P81046 which would enable both practices to operate under one GMS contract P81664.

The Delivery Assurance Team will contact the practice and the merger documentation will be completed, and the merger process will begin.

· Capacity and Access Improvement Payment Update, 2025/2026 - The paper detailed the status of claims submitted by PCNs, indicating which had been received, reviewed and approved, and which remained pending review.

The current position is that four PCNs have submitted claims that have been reviewed and approved. One claim has been received but is still awaiting review.

· Buckshaw Village Surgery Y02466 – Continuity of Primary Care Medical Services to the Registered Population - The 10-year contract is nearing expiry, and the group considered options which included a contract extension, procurement and list dispersal.

The group explored a contract extension and asked for further assurance regarding matters including succession planning, patient access and premises lease.

· Coniston Medical Practice – Procurement Update  - It was confirmed that the contract had been advertised with applications closing in early February. It was acknowledged that there were two potential outcomes, a successful bidder or no applications/successful bidder. The responses to both potential outcomes were considered. A paper will be received by the Primary Care Contracts Sub-committee to confirm the outcome and recommend next steps.

· Review of Group Terms of Reference - The group undertook an annual review of its Terms of Reference. It was acknowledged that more substantial amendments may be required in response to potential ICB commissioning governance changes. No changes were proposed.

Primary Care Dental Services Group

Key items discussed:

· King Street Dental Surgery - A report and verbal update was presented to the group on the current position. The group noted the content of the report and agreed to the following actions:

• Issue a not satisfied letter
• Issue a 3rd remedial notice
• Write a report for recommendation to the Primary Care Contracts Sub-  
  committee for potential next steps.

· Dental Contract Handback - Detail of a contract hand back was highlighted under the contract changes and contract handbacks spreadsheet. 


The contract will end on 31st March 2026 with the provider sighting the National Contract Reform for the reason for this decision. The contract provides a service to approximately 3,000 patients.

· National Contract Reforms – Urgent/Unscheduled Care Activity Requirement - 
The National Contract Reform - Urgent/Unscheduled Care activity is effective from 1st April 2026. A piece of work is going to take place to understand the level of risk this may have on the response from dental contractors and any financial impact to the organisation.

The contract reforms are to be reported separately and in detail to the Primary Care Contracts Sub-committee.

· Delegated Services Assurance Framework - Quarter 3 - No areas rated as amber or red that require escalation to the Primary Care Contracts Sub Committee. The group noted and approved the content of the report.

Pharmaceutical Services Group

Key items discussed:

· Consideration of removal of LPSD Fifty Four Ltd – Deepdale Premises (FC739) 
Written representations provided by the contractor did not give the ICB full assurances that the contractor would not continue to breach their Terms of Service and the pharmacy remains closed. Therefore the decision was made to remove the contractor from the Pharmaceutical List. The contractor will be informed and given 30 days to appeal the decision and the LPC will be informed.

Consideration of removal of LPSD Fifty Four Ltd – Knott End Premises (FQW52) - Written representations provided by the contractor did not give the ICB full assurances that the contractor would not continue to breach their Terms of Service and the pharmacy remains closed. Therefore the decision was made to remove the contractor from the Pharmaceutical list. The contractor will be informed and given 30 days to appeal the decision and the LPC will be informed.

· Consideration of removal of SNJ Health Ltd – Sedbergh Pharmacy (FNG70) - 
Written representations provided by the contractor gave assurances to the ICB that the contractor would no longer breach their Terms of Service as the pharmacy is open and providing full NHS Pharmaceutical services. The decision was made to allow the contractor to remain on the Pharmaceutical List.  The Contractor and the LPC will be informed.

· Consolidation – BMT Healthcare (FPK28 & FFL68) - An application has been 
received from BMT Healthcare North Ltd who operate a 40-hour pharmacy based at 22-26 Rosegrove Lane, Burnley, BB12 6HX. BMT Healthcare North Ltd would like to consolidate with Kiddrow Lane Health Centre, Kiddrow Lane, 
Burnley, BB12 6LH. The contractor has met all the regulation tests.  The paperwork will be completed and sent to PCSE.

· No Significant Change Relocation – Silverdale Pharmacy (FWW16) - An application has been received from Silverdale Pharmacy Ltd t/a Silverdale 
Pharmacy who operate a pharmacy at 18 Emesgate Lane, Silverdale, Carnforth, LA5 0RA and wishes to relocate to 17 Emesgate Lane, Silverdale, Carnforth, LA5 0RA. 
The contractor has met all regulation tests. The completed paperwork will be sent to PCSE.

Primary Care Capital Group

Key items discussed:

· General Practice – Notional Rent revaluations - The group reviewed the District Valuation Offices’ tri-annual reports for notional rents for a number of practices. All revaluations were approved and are reported in line with the Premises Cost 
Directions (2013 or 2024), with one exception where further information and review was advised by the group before progressing. Documentation will be issued to practices notifying and requesting acceptance of the revised values.

· GPIT Applications - The group undertook a review of two GPIT project Initiation Documents. (PID). The PID’s submitted are in line with the guidance on GPIT investments, has been developed to investment further in multi-year GPIT software licences as well as further investment in IT equipment.  In accordance with the decision-making matrix the PIDs have been approved and will progress to NHS England for their formal approval.

Each of the service groups have conducted their business in line with their Terms of Reference.

The Primary Care Contracts Sub-committee received and noted the Alert, Assure and Advise (AAA) reports from the five primary care groups.

	

	017
	Any Other Business
There was no further business.

Part 1 of the meeting closed at 11:42

	

	018
	Date, Time and Venue of Next Meeting
12 March 2026, 11:00 – 13:00 via MS Teams
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